2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28201

1. Entity Name

RIDGEFIELD PRESS, INC.

Principal Place of Business

217 SOUTH ADAMS STREET
TALLAHASSEE FL 3230t

Malling Address

217 SOUTH ADAMS STREET
TALLAHASSEE FL 323011720

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

City & State

City & State

Zip Country

6. Name and Address of Current Registered Agent

Zip - Country

4. FEI Number |

5. Certificate of Status Desired

7. Name and Address of New Reglstered Agent

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90068 005 ****6]1 25

AR XA

LO NOT WRITE IN THIS SPACE

50-2040731 | e

O $8.75 additional
Fee Required

f
i

i
!
|

Inor 25

Nama— - - —

GOODWYNE. OWEN K. Street Address (P.ior.'Box Number is Not Acceat;b?lér)w S

1924 TEMPLE ROAD

TALLAHASSEE FL 32303

City FL | Zip Code
8. The above named entity submits this statement for the purposer of Ehanging its registered cffice or registerad agent, or béth:_fﬁ the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signeture requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. " OFFICERSAND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [T Deete Lt ' O Change 227
NAME COLLINS, PATRICIA NAME
STREET ADDRESS | 83 GRAND ST - STOREFRONT STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10013 CITY-ST-2IP
TLE D O Detete i Oonnge [°
NAME BABER, DEBRA NAME
STREET ADDRESS | 3830 MONTFORD DR STREET ADDRESS
_om.sT-7e . |CHAMBLEEGA.30341.. . . . .. .. _. jomvsze e e

TLE DST O Dslets TiTke ‘D cangs. [T
NAME GOODWYNE, OWEN HAME
STREET ACDRESS | 1924 TEMPLE RD. STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL 32303 CITY-ST-2IP
TTLE [ Delete e Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
e [ belete TLE Clcwne [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ Change [ =+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report 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 corporation or the receiver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an addres,

ith all other like empowered.

CRE DAY AE e oo

SIGNATURE: ___ SIGNA|

| SIGNATURE AND TYPED SR PRINTED NA’E oF SIGNIN’ OFFICER OFFDIRECTOR

lf7fos &5 [224-515

Date ,Daytim Phone #



