LRI Vg

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 636832 Apr 18, 2000 8:00 am
1. Entity Name
RIDGE BUILDERS, INC ecreta 3 of State
! ) 04-18-2000 90153 045 ***158.75
Principal Place of Business Mailing Address
707 JONES AVE 707 JONES AVE
HAINES CITY FL 33844 HAINES CITY FL 338444341 Al g U J i‘-J b-
Suite, Apt. #, efc. Suite, Apt. #, elc. OO0 NOT WRITE IN THIS SPACE
yd
City & State City & State 4, FEI Number Applied For
59-1938405 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired i $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
- o Name
KEY' HERBERT W. Sireat Address (P.C. Box Number is Not Acceptable)
143 PALM PLACE
HAINES CITY FL
City FL Zip Code

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

CR2E034 (9/99}

SIGNATURE
. Signature, typed or printad name of registered ageni and titla if applicabie. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) N )
- . Election & F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 %S; I;Sn da&pﬂa&ﬁ;ﬁ;ﬂﬂaﬂmng a . ?g;%?ohg:ife
(See criteria on back) g Make Check Payable to Department of State : TR
1. ; OFFICERS AND DIRECTORS 12 j ADDITICNS/CHANGES TO OFFICERS AND.CIRECTORS IN 113
TiTLE PD O Delete TILE ‘CTchange [ Addition
NAME KEY, HERBERT W. NAME
STRecT AD0RESS | 143 PALM PLACE STREET ADDRESS
CITY-S7-2IP HAINES CITY FL BITY-ST-2P
TILE VD 7 Detete TILE {J Change (1 Addition
NAME KEY, BETTY J. NAME
STREET ABDRESS | 143 PALM PLACE STREET ADDRESS
CTY-ST-2(P HAINES CITY FL CITY-ST-2IP
TIMLE 0 : [ pelete TITLE .. __. Tlchange  [Jaddition
NAME -KEY,.BEVERLY-R e e et e - NAME - - 4 - —_ - =
sTReeT ADDRESS | 614 LYLE AVENIE STREET ADDRESS
crv-st-mp - | HAINES CITY FL CITY-ST-2iF
TITLE sD O Deiete TILE [ Change ] Addition
NAME KEY, POLLY ANN NAME
STREET ADDRESS | 143 PALM PLACE STREET ADDRESS
CITY-5T-2IP HAINES CITY FL CITY-ST-21P
TITLE O Delete TITLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-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 accurate ahd that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysiee empowered to exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi addregd, with all other yke ephpowered.

SIGNATURE: _ Al efiocfod 27 4'//' po J43 2 By

SIGNATURE AND TYPED OR PRINTED NAME ?76“["6 OFFICER QR DIRECTOR Date Dayiwna Phona #




