“ FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

[-X N TN

DOCUMENT # 636832

1, Entity Name 01-21-2003 90231 020 150.00

RIDGE BUILDERS, INC.

Principal Place of Business Mailing Address

707 JONES AVE 707 JONES AVE

HAINES CITY FL 33844 HAINES CITY FL 33844 .

2. Principal Place of Business 3. Maiing Address ”"l’l ml”ml mll Ilm II“I"II I'm I'I“ Ill‘l I'IHM“ I'I” ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-1938405 Not Applicahle

Zip Country Zip Gountry 5. Certificate of Status Desired O gg'zgq Lﬁg’fo"a‘

6. Name and Address of Current ReLstered Agent 7. Name and Address of New Registered Agent

- e S~ - e T~ - Name - vn e e e E o e Tl e T e .
::Hégg%]_:osa TFHR;E]C' Street Address (P.O. Box Number is Not Acceptable)
HAINES CiTY FL 33844

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florfda. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

; Signasura, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agearit signatura reguired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00

i

Make Chetk Payable to Florida Department of State

9. Election Gampaign Financing - $5.00 May Ba
Trust Fund Contribution. O Added to Feas

10. OFFICEAS AND DIRECTORS | EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE M 7 pelate TITLE [J Ghange [ Addition
NAME ESTATE Of HERBERT W. KEY, DECEASED NAME
staect Aponess | 143 PALM PLACE STREET ADDRESS
crv-st-2p |HAINES CITY FL 33844 GITY-5T-21P
TIMLE [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE Oloetets . KMME ol o e~ o[ Charge [ Addition |
NAME ’ ' TR wame o T ' o
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-71P
TITLE [T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP K CITY-ST-2IF
e [J pelete TIMLE D change  [J Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CIY-ST-ZIP
TITLE - A [ pelste TINLE ol . o i = e e - [O-Change.  [J Addition
NAME o _ NAME T
" STReET ADDRESS STREET ADDRESS
CITY-ST-2IP - ciry-st-zI = T N

12. | hereby certify thatithe infarmation 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 and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an addrass, with alivother I\ke\smmwered T e

. ...CR2E034.(10/02)

t.W. Key, C.ea.s
'!1; o ! 0
SIGNATURE: é/ T RIS 01/16/03 863-422-3309
SIGNATUR) ‘,f o JPED B PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
Ratt ub Kexy Renrecentative




