2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCYUMENT #  P01000009280 =

1. Entity Name

RIDGE WATER FILTER SYSTEMS, INC.

Secretary of State

05-01-2003 90280 035 ***150.00

Mailing Address
128 SOUTH COMMERCE AVE
SEBRING FL 33870

Principal Place of Business
129 SOUTH COMMERCE AVE
SEBRING FL 33870

O

2. Principal Place of Business 3. Mailing Address

84/

Suite, Apt. #, elc.

ny Qe

23/

Suite, Apt. #, etc.

e O

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
f Fi ., ﬁ fﬁ(//fé /2 65-1077356 Not Agplicable
& Counlry Copniry 5. Certificate of Status Desired O $8.75 Additional

jgf7ﬂ /'/'/'6 MAND & jja _/‘Zﬂ _&6 Fee Required

5

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAW OFFICE OF JAMES F. MCCOLLUM, PA.

129 SOUTH COMMERCE AVE
SEBRING FL 33870

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5-{~qve Oty etors T e 19//0-3

(NOTE: Ragisierea Agent signature required when rainstating) DATE

8. The above named ent]
th? obligations of re

submits this statement for the pur

SIGNATURE

§Jgnature, typed or printed name of ragistered agent and iitls it applicable

FILE NOWN!' FEE IS $150.00
After May 1, 2003 Fee will b $550.00
Make Check Payable to Florida Dep;:artment of State

8. Clection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE O change [ Addition
NAME ROBERTS, STEVE W JR NAME

STREET ADDRESS EMORIAL DRVE 23/ /W &atohrad, STREET ADDRESS

omv-st-zp | SEBRING FL 33870 CImY-ST-2P

TMLE O gelete " TLE 3 Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7P CITY~ST-2P ‘
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME

STREETANDRESS | STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TME [ Delete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for tHe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivgfor jfustee empowered to gxecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmenpitiygin addre s wi
SIGNATURE: e QTR SIRED %/;’,y/g 1 4

.-~ SIGNATURE ANPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

May 01, 2003 8:00 am:

AV

~ CR2E034 (10/02)



