e -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000054396

1. Entity Name

RIDGE DEVELOPMENT GROUP, INC.

Principal Place of Busingss Mailing Address
4535-POLK-GIN-ROAD 4535-ROLK-CIROAD.
HAINES- CITY_EL 3844 .. HAINES-GRF—F- 33844

FILED
Apr 10,2002 8:00 am
ecretary of State

03-11-2002 90020 043 ***150.00

R ORI

2. Principal Plag, USin . 3. Mailing Address_ ,_ =T""5s® )20
A 89 17 Aor fO. s el N 220 .
Suite, Apﬁ. eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Stal st 4, FEI Number Applied For
Dﬂvéﬂpo"' . gﬁ;/&'l\/ ?;FL - 59-36494“ Not Applicable
f@z , Country %3 37 Country 5. Centificate of Status Desired [ Eg-;esq Addional
_ 6. Name and Address of Current Registered Apent o 7. Name and Addresa of ew Reglstsred Apent .
N Name o - )
COLLOPY, JAMES A .S Street Addrass (P.0. Box Number is Not Acceptable)
4535 POLK CITY RD.
HAINES CITY FL 33344

City

FL | Zip Code

8. The above named enlily submils this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typad or printad name of fogisiorad agont andt it if applicabla, {NCTE: Rogistered Agent sipnature required when reingtatng) DATE

9. THAs corporatian is eligibla 1o satisfy its Intangible ~ FiLE NOWI!I FEE IS $150.00 10. Election C i Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Tni:tmndarcn:r:r?:w:nan e fgﬁ?ﬂzf °

(See criterla on back) O Make Check Payabls to Department of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VP 1 Delete MLE O Change [ Addition | 5
HAME DAVIS, TIMOTHY NAME =1
srReeT aDpRess | 4535 POLK CITY RD. STREET ADDRESS g
crv-st-z0 | HAINES CITY FL 33844 Girv-ST-2P ﬁ
e VPSS 7 palete TILE [JChange (T Addition | &5
HAME COLLOPY, JAMES A HAME )
STREET ADORESS | 4535 POLK CITY RD. STREET ACDRESS
om-st-2¢ - [HAINES CITY FL 33844 CIry-57-7P
TE [} N Ce e - -« C]-Delete~ |} me - J-- . - - — — --[J.Cranga . [} Additicn |.
NA.ME - - - — - = - — ——— T e —— _WE""— Sl =S R o ol — - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) eiTY-51-29
TITLE O velete TTLE {JChange [ Addifion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CIY-S1- 2P
e O Daete me - [T change [ Agcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CrTY-ST- 1P -
THEE O Cetets mE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢ny-st-zp cy-31-0p

13. | heraby certify that the information supplied wilh this 1Eling doas not qualify for she exarmption stated in Section !19.0?‘13)0). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offact as it made under oath; that | am an officer or diractor
of iha corporation of the receiver or trustee empowered o execute this ropart as requirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Slock 12 if
changed, of on an attachment with an address, with all other iike empowared.

SIGNATURE: }  Jomtr 3 - Lolloy VBS 40/~ Qpon _[-§43-H1-/4%0
NATURE AND TYPED OR Wi nanaosmnmmqnmaa R 4 Dars Daynme Phona #




