2001 UNIFORM BUSINESS REPORT (l-JB
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DOCUMENT # N28201

1. Entity Name

RIDGEFIELD PRESS, INC.

Principal Place of Business

217 SOUTH ADAMS STREET
TALLAHASSEE FL 32301

Mailing Address

217 SOUTH ADAMS STREET
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90139 037 ****51 .25

oV 04

A

!
DO NOT WRITE IN THIS SPAi:CE
!

City & State City & State 4, FEI Number ' Applied For
" 59—294073 1 | Not Applicable
Zip Country Zip Country . } $8“75 Additional
5. Certificate of Status Desired 0O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e T —Name —— T = — P

GOODWYNE, OWEN K.
1924 TEMPLE ROAD
TALLAHASSEE FL 32303

Street Address (P.0. Box Number is Not Acceplable)

City

j FL | 1Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the state of Fiorida.

SIGNATURE
Signatura, typed or printad nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
MLE PD [ Detete TME [ Cheage [ Addition
NAME COLLINS, PATRICIA NAME
STREET ADDRESS | 83 GRAND ST - STOREFRONT STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10013 CITY-ST-ZIP _
TITLE D 3 delete TITLE [ change [ Addition
NAME BABER, DEBRA NAME
STREET ADDRESS | 3830 MONTFORD DR STREET ADDRESS
CITY-§7-21P CHAMBLEE GA 30341 CITY-ST-21P
TITLE D8T Fpems e~ = = (- Change— T Adettion™
NAME GOODWYNE, OWEN NAME
sTRecT ADDRESS | 1924 TEMPLE RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-5T-2IP
TITLE [ Deiete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-ST-2P
TIME O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TME [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated 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 i am an officer or director
of the corgoration 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 Block 11 if

changed, or on an attachment wj

SIGNATURE:

an address, with ali other like empowered.

YN AGUUAREOURER 1fnfor g5 - 385-sez2
SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

CR2E037 (10/00)




