R
FILED

R
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am ¢
UNIFORM BUSINESS REPORT (UBR) S ,t of State 3
_ rcta
DOCUMENT # 402274 ceretary of S ;
1. Entity Name 02-10-2003 20400 038 150.00
AW, RIDGWAY, INC.
Principal Place of Business Mailing Address
1300 THIRD §T § 3050 N HORSESHOE DR
NAPLES FL 34102 #50 -~
us NAPLES FL 34104
: ARV
2. Principal Place of Business 3. Mailing Address -
Sulte, Apl #, ete. Sulte, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number T Applied For
59-1399342 Not Applicable
Zip Country - _ Zi;?_ —_ N Country e - . |5 Certificate of Status Desir_ed _ [ gg'gg“ﬁ:g;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RIDGWAY’ AW Street Address (P.O. Box Number is Not Acceptable)
| 662 CORAL DR —
"' NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicakie, (NOTE: Registered Agent signature required when tainstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?mtlrﬁ:ution. ’ O fc?dﬁ?oh;izg
Make Check Payable to Florida Department of State i
10. ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VD O Detete TE O chenge [ Adaition {3
NAME BROWN, MARY B NAME
sweer anoaess | 985 9TH AVE SOUTH STREET ADDRESS
crv-st-ar  [NAPLES FL 34102 £ITY-§T-2P
TILE TS O Delete TITLE [J Change [ Addition
NAME RIDGWAY, SARAH G NAME
streeT apoRESS | 662 CORAL DR STREET ADDRESS
CITY-ST-Z/ NAPLES FL 34102 CITY-5T-21p
TITLE PD N B ) ' T Doee ~fme /=" - - [Change [ Adction
NAME RIDGWAY, A W NAME &
sTREET ADoRess | 662 CORAL DR —3 smecaoneess | 1068 b F SHOEE BLyo q09
orv-st-ze | NAPLES FL 34102 CITy-ST- 712 sMNAPLES , Fo ddto >
TITLE D O Detete TITE [ Change  [] Addition
NAME HONEYCUTT, SUZANNE NAME
sTReeT ADDARESS | 7011 SANDLEWOOD LANE STREET ADDRESS
CITY-5T-2IP NAPLES FL 34109 CITY-ST-2IP
I

TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-2P
TTLE [ petete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- $7-2P
12. I hereby certify that 1he information supplied wik This filin s not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

indicated on this report or suggtemental repeglis true and acchrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgfverlor trusiee e powered t0 exebute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmgnt with an aokd[gss, with al r like empowered.

% f_ = ) !
SIGNATURE: ANLEECADUUIRED 1 -03 A39-¢u3-<330>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




