2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # L12557 Secretary of State
1. Entity Name 02-05-2003 90142 049 ***150.00
RIDGE PROPERTIES, INC.
Principal Place of Business Mailing Address
808 DELA BOSQUE P.C. BOX 520549
LONGWOOD FL 32779 LONGWOOD FL 32750
- - T EOIRAMARIR TRTI
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, 8tc. Sute. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For

59'2973093 Not Appiicable
Zip Country Zip Country 5. Cerlificale of Status Desired 1 ?eae.ggq L::f:&tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name

THOMAS, ED Street Address (P.O. Box Number is Net Acceptable)
+ 808 DELA BOSQUE
* LONGWOOD FL 32779
. City FL Zip Code

S;G;eﬂ i ‘% 2‘#3 ’6,33

w Signalur'e. typed or pr}ﬁad naMragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) S .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cor;tri%unon. ’ O iﬂsd.e(c)&hll?;ss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J pslete TITLE N [ Charge [ Additicn
NAME THOMAS, ED NAME .
STREET ADDRESS | 808 DELA BOSQUE STREET ADDRESS
CIY-ST-2IP LONGWOOQD FL 32779 ° CITY-ST-2IP
TLE vD " [ velete TITLE (3 Change [ Addition
NAvE PAIT, STACEY L. N
STREET ADDRESS 25445 STATE RD 46 STREET ADDRESS
CITY-ST-2IF SORRENTO FL . CITY-81-219
TITLE S . 1 Delete TITLE —_— - ~ ] Change (] Addition
N PAIT, MARY e
STREET ADDRESS 25445 STATE ROAD 48 STREET ADDRESS
CITY-ST-2IP SORRENTO FL CITY-81-2IP
TILE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S§T-2IP
THLE [ Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change \, [ Addition
NAME NAME
STREET ABDRESS 7 - STREET ADDRESS
CITY-8T1-21P . CITY-ST-2IP

pRlied with this filing does not qualify for the exernplion stated in Section 119.0?}3)“), Florida Statutes. | further certify that the information
eport 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 corporatno or the ewer ystae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] : “'- dHress, with all other tike empowered
SIGNATURE: X A’H‘Uﬁ*"?&l—@ﬂHEl 2~ 3G 3

/ \ SIGNATI.IH# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E034 (10/02)




