2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

DOCUMENT #  PO0000083749 Secretary of State

1. Entity Name

RIDLEY ENTERPRISES, INC. 02-19-2002 90112 018 ***150.00
Principal Place of Business Mailing Address

¥4 HICKORY WOOD DR 304 HICKORY WOOD DR

CRAWFOBDVILLE FL 32327 CRAWFORDVILLE FL 32327

NGB R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.- ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—367%59 Not Applicable
Z' f rad
P L Country ze Country 5. Certificate of Status Desired O ?eae'gesq Lﬁg;:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Csrer floce
RIDLEY, ROBIN e toce g
! Street Address (P.9. Box Number is Not Acceptable

822 N MONROE ST 30 ¥ eLTEY 400:775 DEIVE
TALLAHASSEE FL 32303

N AL MIFERD VI (LE. FL |73%%% 2>

SIGNATURE Zr/-O02—
waent and mchabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9. Ihisfﬁgrporatign s eligibl:je rcI) satlis;fy ci’ts Intangible FiLE N10Wl!! FEE ISI $150.00 10. Elestion Campaign Financing $5.00 Mmay B0
ax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payableto Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP ] Delete TIMLE [Jchange [ Addiion
NAME RIDLEY, RICHARD NAME
sreeT ancress | 304 HICKORY WOOD DR STREET ADDRESS
arv-st-z2F | CRAWFORDVILLE FL 32327 GITY-5T-2IP
TITLE VD [ pelete TITLE [Jchange [ Addition
NAME RIDLEY, ROBIN NAKE
STREET ADDRESS | 304 HICKORY WOOD DR STREET ADDRESS
orv-sr-z¢ | CRAWFORDVILLE FL 32327 ciry-$1-2
TITLE [ Defete TITLE T echange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-7IP
TILE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : GITY-ST-21P
TIRLE ] Detets TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppiemental repon is true and accurate and that my-signature shall have the same legal effect as # made under oath; that | am an officer or director

of the corporation cr the receiver or trusteg.g

¢Ith all other [

powsred to execule this+eprs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) Z. o2 §RD-SD7-50D7

CER OR DIRECTOR Date

Caytime Phone #

CR2E034 (9/01)



