2003 FOR PROFIT CORPORATION FILED

DOCUMENT #  P0O0000054396 Pa Secretary of State
RIDGE DEVELOPMENT GROUP, INC 2 05-05-2003 90264 012 ***150.00
Principal Place of Business Mailing Address
2817 ADAIR RD 2817 ADAIR RD
DAVENPQRT FL 33837 DAVENPORT FL 33837
I N AN MOAN AT
Suite, Apt7#etc. T T - - - -- Suite, Apl. #, etc. - s=:s * " []'CHECK HERE IF MAKING CHANGES —
City & State City & State 4. FE| Number Applied For
59—364941 1 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O ?g'gesq lﬁ?:t;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Colbpy, Tames A NPS
ClidFY | Faddil . 3
COLLOPY, JAMES A VP.$ Street Address (P.O. Box Number is Not Acceptable} o
4535 POLK CITY RD.
HAINES CITY FL 33844
Ci . Zig Cod
Y 0Aven T FL | 35537

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. | am familiar with, and accept

the obligations of registered agent.
2-2-63

SIGNATURE :
Signalﬁm_ typed or printed nama of registered agent and Litle it applicabla (NOTE: Registerad Agent signature raquired when reinstating} DATE
...... —~ . . . e T F e - > :
s nou T e s . - S ol s 55,0y
PR ) A Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - VP / [ celete THLE ve . ‘ Bcharge [ Addition
NAME DAVIS, TIMOTHY NAME DAYS, Tim °+L"‘1
steeT noress |4635 POLK CITY RD. seer aooress | .0 BoX Re43
orv-si-ze | |HAINES CITY FL 33844 CITY-ST-2P DAVENPorT, FL, 33830
1TE IvPS [ Delete TITLE NE, S A crange [ Addition
NAME COLLOPY, JAMES A’ NAME Cotlopy , IAMES 4
- gTReeT ADDRESS | 4535 POLK CITY RD, SIREETADDRESS | A 8177 AoAal R Ad
ar-st-ze [HAINES CITY- FL 33844 CITY-5T-2IP DAavenferT, F L 73837
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
| "STREET ADDRESS | - T T STREET ADDRESS |~ - -
CITY-ST-ZP CITY-ST-2IP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P Y- S1-7P
TITLE ) [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that:the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

q:—ﬁ_"—frT,_T_""‘ e Wl G I L it .
SIGNATURE: _ soSyNSITUREDEDIIREA 5,8 2-2-¢3

SIGNATURE AND TY INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

CR2E034 (10/02)



