FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # (348358 ecretary of State
1. Entity Name 04-28-2003 90957 040 ***150.00
RIDGEWOQD RANCH, INC.
Principal Place of Business Mailing Address .
G/O LARRY CARROLL /0 LARRY CARROLL : YIULUY¢]l
847 HAWKSBILL ISLAND DR 847 HAWKSBILL {SLAND DR. .
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
2. Principal Place of Business 3. Mailing Addrass . .. ' .

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 C}.-IECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-2392986 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARROLL’ LARRY Street Address (P.O. Box Mumber is Not Acceptable)
847 HAWKSBILL ISLAND DR

SATELLITE BEACH FL 32937

City FL Zip Code

the cbligations of refjisjgred agent.

SIGNATURE ) 4‘/215 03

Signature, typed or prigfed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when rginstating) DATE

8. The above named e submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fapniliar with, and accept

1 .
FILE Nowt!l FEE ls $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete mLE [ Change [ Addition
NAME CARROLL, LARRY : NAME
sTReeT ADDRESS | 847 HAWKSBILL ISLAND DR. STREET ADDRESS
CITY-5T-21P SATELLITE BEACH FL : CITY-ST-2IP ]
TITLE Vs ] Delete TITLE [ Change [ Addition
NAME CARROLL, HELEN NAME
STREET ADDRESS | 847 HAWKSBILL ISLAND DR. STREET ADDRESS
carv-st-zP | SATELUTE BEACH |=|_ CITY-ST-2IP
LE ST [ pelate TITLE [ Change (] Addition
e HENRY, IRGINIALEE ~ _ A 3
STREET ADDRESS | 4640 QUAIL ROOST RD oo T STREET ADDRESS T TR T s T e ST
CITY-ST- 7P ST CLOUD FL CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ Delete TMLE [J Change  [J Addition
NAME NAME
STAEET AUDRESS STAEET ADDRESS
CITY-57-21P CITY-§T-2IP
TITLE [ Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption siated in Section 119.07(3)(i}, Florlda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, with afl gther like empowerad.

‘@E oUlAReY &, QaLeru. 42143

SIGNATURE ANDTYrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTR Dalel Daytime Phone #

of the corporation or the recej
changed, or on an attachme

SIGNATURE:

AY  SPI6EIO

CR2E034 (10/02)



