2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16609

1. Entity Name

RIDGEWQOD OAKS, INC.

Principal Place of Business

%ROBERT 8. HAMMOND
624 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114

Mailing Address

%ROBERT B. HAMMOND
624 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 321143708

I

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90030 047 ****6] .25

i

CR2E037 (9/98)

2. Principal Place of Business * 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. PO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Appiied For
T T T - - —-58-27267123—--- - ~ [Not Applicabte |~
f i 1 el
Zip Country Zip Country 5. Certificate of Status Desired [:I $8'75 ﬁ'\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMOND, ROBERT B. Lo Street Address (P.O. Box Number is Not Acceptable)
624 SOUTH RIDGEWQCD AVENUE
DAYTONA BEACH FL 32114 '
City FL Zip Code .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE : ‘
Slgneture, typed or printad nama of registered agent and utla if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Beo Make Check Payable to
FEE IS $61.25 Trust Fund Cenitribution. Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PO ’ [ Delete HITLE [ Change  [] Addition
HAME HAMMOND, ROBERT B. NAME
| ~streer aooress | 624:SOUTH-RIDGEWOOD . AVE. ~ o~ - — oo —Q-smeeranoess | -- . = - S L TemE——ee— -
orv-s-2¢ - |DAYTONA BEACH FL CITY-ST-21P
TNLE OST {1 Delete TITLE [ change (] Addition
NAME HARRELL, CHARLES A. NAME
sTeer aooress | 624 SOUTH RIDGEWOOD AVE. STREET ADDRESS
crv-st-ze | DAYTONA BEACH FL CITY-5T-2IP
WLE D 01 Delete TmE Ol Chenge [ Additior
NAME KARGES, MICHAEL A. NAME
sTReeT Anoress | 624 SOUTH RIDGEWOOD AVE. STREET ADDRESS
-z | DAYTONA BEACH FL CITY-51-2P
TITLE . O Delete TITLE Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIrY-$1-21P
e Y e - O Delete TILE [ change T Addition
NAME (st vt B AP0 AR NAME
STREETADDRESS |1 opr 5737 3 STREET ADBRESS
CITY-8T-2IP CITY-5T1-ZIP
TILE O velete TILE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_Cimv-sT-zp - ] —— . e e _J _oimv=sT-2Ip . -~ e . - =

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  CAABNATUREL.BEDUIRED

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OPRACER OR DIRECTOR

v
PR | R

; Tao b

fhiase-Jcen ]

. Datgr - frc o7t 4-

" 'L Daylime Phone # ' *




