FILED
2003 NOT-FOR-PROFIT CORPORATION
.- UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N28201 Secretary of State
05-01-2003 90127 027 ****70.00

1. Entity Name

RIDGEFIELD PRESS, INC.

0000675

Principal Place of Business Mailing Address
C/O OWEN GOODWYNEATTY, C/O OWEN GOODWYNE.ATTY.
217 S. ADAMS 8T, 217 S, ADAMS ST, l 1 0 3 D 3 24

TALLAHASSEE FL 32301 .- e TALLAHASSEE FL 32301

Suits, Apt. #, ete. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2940731 Applied For
.~ |Not Applicable
Zi Count Zi Countl it
P &4 P eunty 5. Certificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addegss of New Registered Agent
Name( L]
jlfH roch COLLINS
GOODWYNE. OWEN K. Street Address (P.O. Box Number is Not Acceptable) ///‘/ @715. kd
1924 TEMPLE ROAD .
TALLAHASSEE FL 32303
GWIr Y, R | N | 3 1+ 3 °F
8. The abave nameghs submijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: cbligationsHt r¢gjfteredl agent ¢
—~— l/ q/g 4 ?
SIGNATURE o
! Signaturg, typed or printed name of registared age}ﬂ{nﬂ titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) - DATE
B A Y S L B U [ Y B T MU LIS Sn S
smzae Y t . : : . f
FILE NOW: FEE IS $61.25 9. Eleciion Campr:ugn Fllnancmg $5_00 May Be M?ke Check payame to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition :o‘j
HAME COLLINS, PATRICIA NAME . g
STREET ADDRESS Cjo STUD]D B 2824,8 CAP”‘AL C|R NE STREET ABDRESS ~ T hﬁ
on-stze ) TALLAHASSEE FL 32308 om-st-2p a
TITLE D O Celeta TITLE : K [Ochange [ Addition E:)
HAME BABER, DEBRA NAME
STREET ADDRESS | 3830 MONTFORD DR STREET ALDRESS .
CTY-ST-2° | CHAMBLEE GA 30341 GITY-ST-2P o
TITLE DST [ Celete L . [ Change [ Addition
NAME GOODWYNE, OWEN NAME
STREET ADDRESS | 1924 TEMPLE RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 CiTY-ST-2IP
e 3 oelee TITLE O Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS 1 '
£ty -55-2P CITY-ST-21P - e .
TTLE O Delee TITLE o [ change + [0 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-§T-2IP
12. ) hereby certify that the informatio pligd with this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the informaticn
indicated on this report or supp! ntaferprt is true 8nd accurate and that my gfgnhture shall have the sarne legal effect as if made under oath; that { am an officer or director
of the corporation or the recei 1pdste owered to execute this repgft ayreglited by Chapter 617, Florida Statutes; agt that my ngme appears in Block 10 or Block 11 if
changed, or on an attachrm n adgiesss with all other like empo . / W
SIGNATURE: | Jﬁwéwmﬁm."'rimu%umﬂu 28/4] 3855-8528
L . - T — T — F 4 o - -

P — —

—— g e — ——



