2000 UNIFORM BUSINE

DOCUMENT # 402274

1. Entity Name

A.W. RIDGWAY, INC.

|
SS REPORT (UBR)

1

'
|

|
|
|

FILED

AR A

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90103 004 ***150.00

Principal Place of Business Mailing :\ddress
1300 THIRD ST $ 3050, N HQRSESHOE OR
NAPLES FL 34102 #150 |
us NAPLES ﬁL 34104-7908
us{ | -
|
| ‘
Suite, Apl. #, etc. Suite, if\pt, #, atc. DO NQOT WRITE IN THIS SPACE '
| )
City & State City & State 4. FEI Number Applied For
i 58-1399342 Not Applicable
an Country 2ip ! Country 5. Certificate of Status Desired | $8'75 Addition'al
i Fee Required 1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent !
' Name :
S e~ "' - C - - . - -
RIDGWAY' AW | Street Address (P.O. Box Number is Not Acceptable)
662 CORAL DR [
NAPLES FL 34102
i City FL Zip Code

8. The above named entity submits this statement for the pux

b

post% of changing Its registered cffice or registered agent, or both, in the State of Florida, |

SIGNATURE
i

Signature, typed or printed name of registered agent and ttle if 4| 1pilcalils,

(NOTE: Registerad Agent signature requirad when ranstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Seo criteria on back)

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00

\\llaka Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTDRS, 12.

e VD ! E(Qeme TILE vD B change  [1'Addition
NAvE BROWN, A BEIRNE : N BROWN, MARY, B

steer anchess | 777 CENTRAL AVE | sieer aooress | 925 X Ave . South

CITY-ST-7IP NAPLES FL 34102 E CITY-§T-2IP MNoples. FL 34102

TITLE TS ! OJ Delete THTLE [ Change [ Addition
NAME RIDGWAY, SARAH G ‘ NAME

sTReeT ApRsss | 662 CORAL DR ! STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 ; CITY-ST-2IP

TME PD " O pelete TTLE [JChange  []'Addition
HAME | RIDGWAY, A W R B N !
seet anoress | 6862 CORAL DR l STREET ADDRESS

CITY-ST-2P NAPLES FL 34102 ' CITY-ST-2IP

TITLE D VO pelete THTLE (O change (T Addition
HAME HONEYCUTT, SUZANNE [ NAME

sTReeT anokess | 7011 SANDLEWOOD LANE 5 STREET ADDRESS

CITY-ST-2P NAPLES FL 34109 i CITY-ST-2IP

me o 1 Delee TME [ Change (] Addition
NAME g . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 1P | CITY-S7-21P !

me 'O Delete TITLE Ol Change [ Additien
NAME ‘ NAME ‘
STREET ADDRESS | STREET AUDRESS ?
CiTY-ST-2P | CITY-S1-2IP

13. | hereby certify that the information supplied with this filin

3y does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trustee empowered
changed, or on an attachmepizee

SIGNATURE-

w0

n address, with all ¢

13 e

r ke empowered.
]

U RANE PRI,
A AUNERED

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biocﬁ( 12 if

QY| - 2Ue-5500

5 SIGNATURE AND 7YPED OR FRINTED NAMEDF, EIGNING OFFICER OR DIRECTOR
:

zl/as;/m

Date

Daytime Fhone #

¥

CR2E034 (9/99)



