2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
1. Entty Nerme ecretary of State
RIDGEWAY PLUMBING INC. 04-25-2001 90161 035 ***158.75
Principal Place of Business Mailing Address
640 E. INDUSTRIAL AVE. 640 E. INDUSTRIAL AVE.
BOYNTON BEAGH FL 33426 BOYNTON BEACH FL 33426
s S s RTINS A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber  EG-0804932 Applied For |
/7 Not Applicable
Zie Country ap Country ' 5. Certificate of Status Desired $8'75 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOZAN' GARY W. Street Address (P.O. Box Number is Not Acceptable)
640 E. INDUSTRIAL AVE. = © °
BOYNTON BEACH FL 33426
City FL Zip Code

8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, leedy{\e of regisicred agent and fifle il ap plicabie. (NOTIZ: Registered Agent signature required when reinstating) DATE
9. This corporation W&;atisﬁy its Intangibie FILE NOW!}! FEE IS $150.00 10. Eection Campaign Financing $5.00 May Be
Tax mm.g requirermefit and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution O] ey E
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE vsD 1 pelste TITLE [ Change  [] Addition
NAME KOZAN, GARY W. NAME
STREET ADDRESS 1 11459 HAWK HOLLOW STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-21P
TLE PTD O Delele TMLE [ Change [ Addition
NAME KOZAN, GREGORY J. NANE
STREET DDRESS | 7956 STEEPLECHASE DR STREET ADDRESS
crv-sr-z¢ | PALM BEACH GARDENS FL 33418 SmY-ST-ZiP
TITLE J Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TmE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-ZIP CITY-8T-2P
TITLE ] Delste TILE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-ZIP
TIFLE (] Delets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empo cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres r Jke empowered.

SIGNATURE:

leez 4?/7//7 56/ 732-3/7€
RE AND TYPED, INTED NAME QF SIGNING OFFICIER O DIRECTOR 77 Dae Daytime Phong #
V/ymﬂ

Uouoso

CR2E034 (10/00)



