2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RIDGE BUILDERS, INC.

636832

-

oF

AV £662L¥0

Principal Place of Business

707 JONES AVE
HAINES CITY FL 33844

Mailing Address
707 JONES AVE

HAINES CITY FL 33844

31

. O2MAR 12 AMII:

GBI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
59-1938405 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

a Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

KEY, HERBERT W.
143 PALM PLACE
HAINES CITY FL

[ﬁeggert C. Nettleton

Street Address {P.O, Box Number is Not Acceptable}
30 _North 6th Street

City
Haines City

FL

03/06/02

'gz/diﬁi‘.'r ' ;

or printed name of regisiered agent and titte if applicable.

(NOTE: Registerad Agent signature reguired when reinstating) DATE

LA

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects lo do so.
{See criteria on back)

FILE NOW!!! FEE 15 $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TME PD 0elcte TITLE M O Change  [J Addition | &
NAME KEY, HERBERT W. NAME ESTATE OF HERBERT W, KEY, DECEASED &
sreet apoRess | 143 PALM PLACE SIREETADDRESS | 143 Palm Place S o 2
erv-st-2¢ | HAINES CITY FL CITY-5T-2P Haines City, FL 33844 i
TME VD ﬁ Delete TMLE B O change [ Addition 5
NAME KEY, BETTY J. NAME T EIN B e
sreer anoRess | 143 PALM PLACE STREET ADDRESS =0 5'3:?‘. ’E:" 3]3;1;:-!?3‘i_l-fjiij_-"-l-z?-l:l°" =

L, iy [ Mo Pl |
cry-sr-zp | HAINES CITY FL CITY-ST-2P SEE1C0 O grkg s
e O WDEIETE TLE T [ change Addltion | -
NAME KEY, BEVERLY R - NAME
streeT aooress | 614 LYLE AVENIE STREET ADDRESS
CITY-ST-21P HAINES CITY FL | cmy-sT-ziP
T sD ﬁ Delete e Ol Change [ Addition
NAME KEY, POLLY ANN NAME
street aporess | 143 PALM PLACE STREET ADDRESS
orv-st-zp | HAINES CITY FL CITY-ST- 7P
TITLE O Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP \Q/
TILE ] Delete TILE j \ VT Change [ Additin
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2F

13. | hereby certify that the information supplied with
indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowered to execute this report as require
changed, ar on an anacrﬁnent with an agdress,

at He

SIGNATURE®Y:

(371

TBIGRATLIRE

) {)

W. Key,

wijth all other like empawered.

De

o

ceased

03/06/02

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

863-422_330q

Date

Davytirma Phone #




