2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  L12557 Jan 16, 2002 8:00 am
1. Enity Nae Secretary of State .
RIDGE PROPERTIES, INC. - 01-16-2002 90042 032 ***150.00
Principal Place of Business Mailing Address
808 DELA BOSOUE P.0. BOX 520549
LONGWOOD FL 32779 LONGWOOD FL 32750
. : (IR
2. Principal Place of Business 3. Mailing Address || " ”
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2973093 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired OJ ?g'gilfiid;"ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.- =
Narme

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

808 DELA BOSQUE

LONGWOOD FL 32779

City FL Zip Code
8. The al:O\velna ‘ ubmits this staterpertdar the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sicntuRE . 2R D foud .
SlgnatursWr printed name ol registerad agent and fitle if applicabla. {NOTE: Registered Agent signature reguired when reinstaling} DATE
9. 1h|sfﬁlorpcratlclm is elltglblg t(io Sé:tlslfy(;ts Intangible FILE NOW!!! |::EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TMLE [ Change  [] Addition §
NAME THOMAS, ED NAME @
STREET ADDRESS | 808 DELA BOSQUE STREET ADDRESS %
CITY-S1-2P LONGWOOD FL 32779 CITY-ST-2IP . ‘\m o
TITLE VD [T Delete TITLE p\ "\ [ Change [ Addition | &
NAME PAIT, STACEY L. NAME
STREET ADDRESS 28445 STATE RD 46 STREET ADDRESS
CITY-ST-2IP SORRENTO FL - ciry-sT-2IP O
TITLE 5 - [ peiete TTLE L - —_— [ Change ] Addition
NAME PAIT, MARY NAME
STREETADDRESS | 25445 STATE ROAD 46 STREET ADDRESS
CHY-S1-2IP SORRENTO FL CITY-5T-2IP
TiTLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ) CITY-57-ZiP )
TITLE O pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemeantal report is true 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 corporation or the rece ystee empowered to 2 this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on amia::h address, with ali ?m%r@empowered.

SIGNATURE: = UlRAA

SIGNATDOME AND TYPED OR PRINTED NAME QF SIGNING OFFICERTOR DIRECTOR Date Daytime Phone #




