2000 I.;NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003177 Aug 15, 2000 8:00 am
1. Entity Name
RIDLEY ELECTRIC COMPANY, INCORPORATED / Secretary of State
08-15-2000 90001 049 ***550.00
Principal Place of Business Mailing Address
111 BUSCH DRIVE P.0. BOX 316 EASTWOOD STA.
JACKSONVILLE FL 32118 SYRACUSE NY 13206
us RUU(L3G4
T v S
Suite, Apt. #, etc.’ - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Mumber Applied For
15-0591322 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Eeae-gesq L;:::I;!ciliional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éjoh:hg:gg.'rg gARK DRIVE Street Address (P.C. Box Number is Not Acceptable)
PO BOX 589
TALLAHASSEE FL 32302-0589 ‘

. - Lt e auEssr o D ,'-;-"'“, PN .
8. The above named entity submits this statement for the purpose cf changing its registerad office or registered agent,.or both, in the State of Florida. * . ; :_.i, LA '

SIGNATURE . ¢ : .
T A '?igqaxura. typed of printed name of registeract agent and title it apq‘licabla - (NO'IE l_?_egislered Agent signatura required when reinstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!I! FEE IS $550.00 i ) o
Tax filing rgqulrement and elects to do so. After SEPTEMBER 13, 2000-Min. will be $750.00 10. E:ig:lgznc;ag&i?&gr: neing O fg;gqoh‘;:yef e
(See crileria on back) ﬁ /f ‘g &, A 1/‘,05] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITVONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiLE CcsD ] Detete T [ Change [ Addition
NAME RIDLEY, LEE NAME
streeT ADDRESS | 2410 EUCLID AVE STREET ADDRESS
CITY-81-2P SYRACUSE NY 13027 CITY-5T-2IP
TITE PD . [ Delete LE [l Change [ Addition
NAME RIDLEY, BENJAMIN NAME
STREET ADORESS | 6924 HENDERSON RD STREET ADDRESS
| Ciry-ST-2p JAMESVILLE-NY 13078 - -~ - — - -~ - QOSP4 R — '
TILE v 1 Delete TNLE Ochange [ Addition
NAME MCBRIDE, MICHAEL NAME
STREETADDRESS | 8180 DAVID LANE STREET ADDRESS
CITY-ST-2IP BALDWINSVILLE NY 13027 CITY-ST-2IP
TITLE {71 Deiete TITLE ) (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Cry-S1-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_ address, with allather iike empowered.

SIGNATURE:

9;/?,/00 ( 3rs)%3-2606

Daylime Phone #

CR2E034 (5/00)



