FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 11, 2002 8:00 am
DOCUMENT #  F94000001883 Slf):cretary of State

1. Entity Name

RIDGEWELL'S, INC. 09-11-2002 90118 044 ***550.00
Principal Place of Business Mailing Address
5525 DORSEY LANE 5525 DORSEY LANE
BETHESDA MD 20816 BETHESDA MD 20816
N S AR AT
Sulte, Apt. #, etc. Suite, Apt. #, eic. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI N;;mber Applied For
52-1562076 Not Applicable
Zip Country Zp i Country 5. Certificate of Status Desired O gg'ggq L’;‘?e‘gtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PURNELL’ HAROLD F Street Address (P.O. Box Number is Not Acceptable)
215 SOUTH MONROE STREET., STE 420
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signatura required whan rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 1 . —_— .
" . 0. Election Campalgn Financing $5.00 May Be
Tax filing equirement and elects 1o do so, IEJ/ After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. (0  Addedto Fees
(See criteria on back} Make Check Payable 1o Department of State
11. QFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Dalsta TLE [JChange [ Additian
NAME KEON, THOMAS NAME
STREET ACDRESS | 5525 DORSEY LANE STREET AUDRESS
CITY-ST-2IP BETHESDA MD 20816 GITY-ST-2IP
TITLE CEO [ Delet TITLE ' [CJchange [ Addition
NAME LACZ, SUSAN NAME
STREET ANCRESS | 5525 DORSEY LANE STREET ADDRESS
CITY-ST-Z1P BETHESDA MD 20816 CITY-ST-7IP 7 )
TTLE Ch O oalete e ) ' O change [ Addition
NAME LACL JOHN NAME
STREET ADDRESS | 5525 DORSEY LANE STREET ADDRESS
CITY-ST-2P BETHESDA MD 20816 CITY-ST-21P
TITLE D [ Delete TITLE - Ochange [ Acdition
NAME JOHNSON, LEONARD NAME :
STREET ADDRESS | 5525 DORSEY LANE STREET ADDRESS
CITY-S§T-2IP BETHESDA MD 20816 CITY-ST-ZIP
its D [ Delete TMLE [ change [ Addition
NAME HERNANDEZ, CARLOS NAME .
STREET ADORESS | 5525 DORSEY LANE STREET ADDRESS
CITY-ST-ZIP BETHESDA MD 20816 CITY-ST-2IP
TILE coop . O Dete TIILE (1 Change [ Addition
HAME VALADO, JOSE NAME
streeT aporess | 5332 SARAROGA STREET ADDRESS
crv-st-ze | BETHESDA MD 20816 CTY-ST-2P

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgrtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wih an agdress,

: P all I like gmpowered.
SIGNATURE: ___ S\C&& QMWTOM Keon %le oz (Bopao-3735

SIGNATURE AND TYPED OR PRINX&E NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2ED34 (4/02)



