2000 ll'.lI:EIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G48358 May 04, 2000 8:00 am
RIDGEWOOD RANCH, INC. Secretary of State
05-04-2000 90089 020 ***150.00
Principal Place of Business Maiing Address
C/O LARRY CARROLL G/O LARRY CARROLL
847 HAWKSBILL ISLAND DR. 847 HAWKSBILL ISLAND DR.
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32937-3850 A
Us Us 950624
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2392986 Mot Applicable
- Zip - Country—-- - ~Zp - - ~ [ Country T 5. Certificdte of Status Desired - [~ $8:75-Additional -
’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHHOU" LARRY Street Address (P.O. Box Number is Not Acceptable)
847 HAWKSBILL {SLAND DR
SATELLITE BEAGH FL 32937 -
R 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.

SIGNATURE
Signature, typed of printed name of registered agent and titte if applicable. (NOTE: Regystered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 . ) N ‘
Tax filing requiremenlgand elects to do so. ° After MAY 1, 2000 Fee will be $550.00 e Erliz‘fllc;:n%aénfnatlr?gug:: e g ffd?ﬂ hlliy -
(See criteria on back) O Make Check Payable to Deprartment of State ' eoforees
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O Delete me O change [ Aodition
NAME CARROLL, LARRY NAME
sTREET ADDRESS | 8§47 HAWIKSBILL ISLAND DR. STREET ADDRESS
CITY-ST-21P SATELLITE BEACH FL CITY-ST-2IP
TITLE VS [ Delete TILE O changs [ Addition
HAME CARROLL, HELEN HAME
STREET ADDRESS | 847 HAWKSBILL ISLAND DR. STREEY ADDRESS -
CITY-ST-21P SATELLITE BEACH FL CITY-51-2/P
TiTLE ST [ Delete TITLE O Chenge [ Addition
NAME HENRY, VIRGINIA LEE_ L hmamwe | e e .-
STREET ADDRESS | 4640 QUAIL ROOST RD STREET ADDRESS | ’
orv-st-z¢ | §T CLOUD FL CITY-ST-2P
TMEe (7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE . [T Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Fiorida 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 recgRer or irustee empowered 10 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 attach ith an address, with all other like epwpowered.
Airans ‘."?af‘ﬂ A .
SIGNATURE: LY ey {APRY/ & .Carope.

Daytime Fhone #

smm?rs ANDTYPED OR PRINTED NAME OFISIGNING OFFICER OR DIRECTGR

CR2ED34 (9/99)

e | ¥



