e

- 2000-UNIFORM BUSINESS REPORT (UBR)

R ——
Ry

DOCUMENT # 332758 N

1. Entity Name

RIDGE FUEL COMPANY . FILED

01 M6 13 gy,

Principal Place of Business Mailing Address o 35
1 50. LAKE AVE 1 50. LAKE AVE SECRET ARy
AVON PARK FLA 33825 AVON PARK FLA 33625 TALLAJIAS Qr; E
TeUss OA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-1214290 Applied For
Not Applicable 1

Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired ] gese.Zesq 3:’9‘2"0“3] .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ;
- e e~ —_— - - — - Name - R
WELCH JR,J FRANKLIN
804 E CAMPHOR ST Street Address (P.O. Box Number is Not Acceplable)

AVON PARK Ft 33825

City FL ] Zip Code

8. Thg above named entity submits this statement for the purpose of changing its registered'_office or registered agent, or both, in the State of Florida.

SIGNATURE _X /;W% T Fenn klin W&/ch T 2/ /os
. W typad or printed name of regstered agent ar\yﬁ applicable {NOTE: Registered Agent signature requirec when reinstating) 7" DATE i
- [ L F .
9. This corpSration is eligible to satisty its Intangible FIL.E NOW!!I FEE 1S $550.00 ) I .
. 10. Electl Fi
Tax ing requirernent and.slects to do.so____ _ |- After.SERTEMBER.13,2000 Min..will-be 8750.00f % FlectonCampaign Financing _ $5.00 May8e | |
A ) . )T Trust Fund Contribution: [ Added to Fees ,
(Gge criteria on back) O Make Check Payable to Department of State |- o .
. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 - i
meF PD [ pelete TMLE O Change  [Jaddiion | 8 i |
HAME WELCH JR,J FRANKLIN NAME B0 55990 ——5 (2|
streeTaoomess | 1 SO. LAKE AVE. STREET ADDRESS: ~087/28/01--01053~--017 L% ‘ ; |
emv-st-2¢ VAVON PARK FL CTy-g1-2P sksnl. 00 sssk400, 00 g ! !
TITLE VD % Delete TILE [ Change [ Addition | G- |
NAME WELCH,GLENN E NAME
smeeraooress | 1 SQ. LAKE AVE. STREET ADDRESS
CITY-§7-21IP AVON PARK FL cITY-5T-2
TITLE Sl 7 Delete TITLE [Jchange [ Addition L
NAME- -WELCHMAEF . . - o f e - : - oo - i
seerapomess | 1 SO. LAKE AVE. STREET ADDRESS i
CITY-ST-2IP AVON PARK FL CITY-ST-2P H ‘
e [ Delete e a ’
- NAME - NAME i
STREET ADDHESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP L
TiTE [ Delete TITLE T change [ Adition il
NAME NAME
STREET ADDRESS . STREET ADDRESS |
Cry-S1-2IP CITY-ST-2IP | !
|
TE 1 Celete TME [IcChange (] Addition L
HAME NAME ‘ i
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-219 CITY-ST-21P |
iy
13. | hereby cenify 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director I !
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if ! |
changed, or on an attachment with an address, with all other like empowered. ‘ :
,”‘ l . I
SIGNATURE: RED Mue £ Weleh  sTp  selos N
Tate ' s _ Dayine Phone :




