- . AMENDED 2001
-~ -+ FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am

DOCUMENT # 636832 ] 2 Secretary of State

1. Entity Name

RIDGE BUILDERS, INC.

a
»

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address

707 Jones Avenue 707 Jones Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State | City & State . 4. FEI Number ) Applied For
Haines City, FL ’ Haines City, FL 59-1938405 Not Applicable
Zip Cauntry Zip Country - - $8.75 Additional
33844 Polk 33844 Polk 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

Herbert- W. Key - T

_ O NOT WR“TE ) h ) __Sirfet Addrass (P.0. Box Number is Not Acceptable)

I]N THHS SPACE 143 Palm Place, West ~
Wines city FL | 785%%4

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

2/ 7/2& &

January 1 - May 1 Fee is $150.00

9. This corporation is eligible 1o satisfy its [ntangible N ) ) ) . :
Toxfing oquiomentandlects 040 0. A amondsd UBR o $012” N et rand et (1, B0 My Be
(See criteria on back) n Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS

TILE PDITC, T T, N TLE

NAME KEY, HERBERT W. : _ NAME TOIONS 14528 7 ——23

sTheeraporess | 143 PALM AVENUE, WEST : . STREET ADDRESS 3372202 --01 005~ 025

ov-sT-2F | HAINES CITY, FL 33844 CIY-87-2IP shgERn] L 25 sseesb], 05

e : s |

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-2p CIrY-ST-2IF

TLE TITLE

NAME : NAME

STREET ADDRESS STREET ADDRESS - -
f oT E
o s1-2p - ov-s7-20 DO NOT WRIT

N R IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP Cy-sT-21P

TMLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP 4-) \ 6\
TITLE TTLE \p I \ \
NAME NAME "

STREET ADDRESS STREET ADDRESS

Cry-sr-2ie CIry-571-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legar effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statistes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. ’ : .

Estate of Herpert W‘_.'Key',' Deceased:
SIGNATURE:By: ¥Z) %;/ /7//2\ 863-422-3309

IGNATURE Dd PRIN' IAME OF SIGNIN FFICER OR DIRECTOR,_ Dat Dayti Phi ¥
B PR ey T e e S I R S P S et ive e eyime Fhene

CR2E(Q348 (12/01)



