‘ FILED

"t me | Feb 14,2003 8:00 am
2003 FOR PROFIT CORPORATION y :
UNIFORM BUSINESS REPORT (UBR) wn Secretary of State
— 01-27-2003 90194 002 ***150.00

DOCUMENT# P02000015888

1. Entity Name

RIDGEWAY REPTILES, INC.

Principal Place of Business Mailing Addresé
430 KINDRED BLVD 430 KINDRED BLVD
PORT CHARLOTTE Fl 33954 " PORT CHARLOTTE FL 33954
I I T
y 43p Kiwoksp BIVD
Sulte. Apt. ¥, etc. Sulie, Apt. #, e1c. [ GHECK HERE IF MAKING CHANGES
City & Stale i City & Stat - 4, FEINyumber Applied For
pd? cpamtorre_FL. T (Aaklor 72 820561190 ot o
0 Country 7 Country . . 8.75
3 3 z 55 { g‘ { 5 3§ 75'4 ” 5 5. Femﬁcate of Status Desired O gu Raqm‘w
———— 8, Name ang Address of Curtant Rogistored Agent o _ - L -= "~ ——.- - 7..Name and Addreas of New. Regislered Agent
Name
. - Lslpl o Rips&wny
mg;fm%o ' Street Address (P.O. Box Number is Not Accaptat_)lef
PORT CHARLOTTE FL 33954 . : 4,30 KivorED Blvd
AT CHRELDTIE FL | 259sd

8. The abave named entity submits this statement for the purpose of changing its registared offica or registerad agent, or both, in the State of Florida, | am familiar with, and atcept
the obligations of registered agent. -

SIGNATURE p N /-1-03
] ra OATE
Ldl W L4
FILE NOW!!! FEE IS $150.00 6. Election Gampalgn Financing $5.00 way B
After May 1, 2003 Feo will bo $550.00 Trust Fund Contribution 0  Acdedto Fees
Make Chack Payable to Florida Department of State | ! ‘
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO DOFFICERS AND DIRECTORS IN 1 1 —
fome D 7 Detete . Qchange  [J Addition | -
NAME RIDGEWAY, ZELPH O NAME =%
srreer apoegss | 430 KINDRED BLVD STREET ADDRESS <
env.sr2¢ | PORT CHARLOTTE FL 33054 onv-stae 2
e ' ' © O Delee [J Chame L Additien g ?_
NAME NAME_ i
STREET ADDRESS STREET ADDAESS :
CITY-§T-IIP CITY-ST-2P l :
TME — - - _ — Opeteta-— mE____ b e [0 Change [ Addition
RAME NAME I
STREET ADORESS STREET ADDRESS
cry-51-2P CIfY-ST-2P
TIE (™ Detete e : . [IcChange (] Addition :
NAME . NAME )
STREET ADDRESS STREET ADDRESS :
ciry-s1-2IF . CITy-5T-2P i . f
e O oetete TILE JChange [ Addition ;
NAME NAME ' !
STREET ADCAESS STREET ADORESS ;
CITY-ST- TP R cme-st-2 )
TRE - = - Cloess ™ - T D O L A el
NAME NAME )
STREET ADDRESS ! STREET ADDRESS
CITY-ST-0P ciry-s7-2p

12. | hereby ceﬂighy that the information supplied with this filing does not quatity for the exemption stated in Saction 119.07(3)(), Forida Statutes. | lurther Certify that the intcemation

Indicated on this repert of supplemental report is Yue an accurete and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corparation or the receiver or frustee empowered 10 execuls this raport as tequirad by Chapter 607, Florida Statutes: and that my name appaars in Block 10 o Block 11if
changed, or on an aitachment with an acdress, with all other like empowered.

SIGNATURE:




