2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # K14471 Secretary of State
- Entity Name 01-30-2003 90179 021 ***150.00
RIDGE HARVESTING, INC.
Principal Place of Business Maifing Address
722 US 27 SOUTH 722 US 27 SOUTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

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

59-288 1 767 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired [ §5-75 Additional
) ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EMMETT, KEITH D.
3817 GAINES DR

Street Address (P.C. Box Number is Not Acceptable)

WINTER HAVEN FL 33884

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragistered agant and title if appficable. (NOTE: Registsred Agent signalure required when reinstating) DATE
ARF";JIE NE‘;VI:!OtS l:_,EE lﬁlﬂsoégg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w $550. Trust Fund Contribution. [0 °  Added io Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP - 1 Delete TITLE [ Change [ Addition
NAME EMMETT, D. KEITH NAME
street acoress 3817 GAINES DR STREET ADDRESS
crv-s-zr | WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE ST O Delete TITLE [ change [ Addition
NAME AROST, STUART NAME
streeT aooress (632 E. CLUB CIRCLE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 33779 . CITY-ST-21P
TTLE T 7 T UD Delete- me [ T T B B [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE [ peiete TNTLE {(J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-57-2P CITY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZiP J CITY-§T-2IP
12. | hereby cerlify thal_'rlhe information suppl i is ff s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trugteg e o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan ipyhl other like empowered.

SIGNATURE: X _S/CI//CRE REQUIREID) £e17 Emperr  [-Rf03 5L3 445 §70/

CR2E034 (10/02)



