2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J39884

1. Entity Name

RIDOWIL, INC.

Principal Place of Business

C/0 RICHARD D. WILLIAMS
1915 E. BAY DR.. SUITE 3B
LARGO FL 33771

us

Mailing Address

% RICHARD D. WILLIAMS
1615 E. BAY DRIVE. SUITE #3-8
LARGO FL 33771-2203

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90004 025 ***150.00

A

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied Far
59—2731078 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §£z§q Q:led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

WILLIAMS, RICHARD D.
1915 £. BAY DRIVE, SUITE #3-B

LARGO FL 33771

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agant and title if applicdble. {NOTE: Registarad Agent signature required when rainstating) DATE
9. ihrsf_rl:lorporatign is eligible t? s?tlisfycits Intangibl . FILE NOWI!! FEE ISm$150.00 5 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. d Added to Fees
(See criteria an back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PD " O Delete e O change [ Addition | &

NAME WILLIAMS, RICHARD D. HAME i—"

STREETADDRESS | 1915 E. BAY DRIVE #3B STREET ADDRESS a

CIvY-51-2F LARGO FL CITY-S1- 7P w
o

TILE [ Gelete TTLE [ change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

me 1 Delete e Dl Crange [ Addiien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-Z2IP

TITLE [ Celete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-ZiF

TIE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-37-21P

13, | hereby cerlify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s v plemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corperation or the re

changed, or on an attac|

SIGNATURE: A

s \'3’/3/ Ao 721575 pevo

Dayhme Phane #




