2003 FOR PROFIT conpon‘ii‘ﬂbn
UNIFORM BUSINESS REPORT (UB

FILED

1

Secretary of State

DOCUMENT #

1. Enlity Name

RIDGE RUNNER, INC.

P02000073453

01-30-2003 90092 039 ***150.00

Principal Place of Business . Mailing Address
2419 GRAND BOULEVARD 2419 GRAND BOULEVARD
HOLIDAY FL 34690 HOLIDAY Fl. 33690

DA

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, elc.

{3 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEIN Applied For
O 7 Al 7O / 8// Nol Applicable
Zi Couni 2Zi Countr ) ] "
° ry v 4 5. Certificato of Status Desired [ $8.75 Additioral
e .- ce i w0 Requied
6. Name and Address of Current Reglatersd Agent 7. Name and Address of New Reglstsred Agent
— . . ' Name
RUSSO, PATRICIA . Strest Address (P.O. Box Number is Not Acceptable)
3423 CHAUNCEY ROAD
HOLIDAY FL 34891
City Zip Code
~ _ FL
8. Tha above namddjentity submits this statement lor the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the oblfgaljm& egistered aggnt.
! - L] & -
SIGNATUR, L7230 /ol
, lypad or printod Rama of registaned agant o’ld‘ﬁin if epphcabie. {NOTE: Ragmiared Agent signahts requissd when renstating) 4 DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wlil ba $550.00 o
Trust Fund Contribution. Added to Fesas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D ' 7 Deteta "TITLE O cnangs [ Addition
NAME RUSSG, FRANK NAME
STReeT a0RESs | 3423 CHAUNCEY ROAD STREET ADDRESS
CITY-$7- 2P HOLIDAY FL 34691 CITY-ST-21P
MLE D O Detete e O Change [} Addition
NAvE FELLA, ANTHONY e
STREET A00RESS | 3818 LUMA DRIVE STREEY ADDRESS
£ITY-S1- 2P HOLIDAY FL 34691 CY-51-28
TE - e eme s 3 Delete TME = = == = o~ e e~ o - ElCnange [ Addition
B 1Y - ~ . MaME — e N
STREET ADDRESS STREET ADDRESS ’ - —
CITY-S1-71P CITY-5T-2IP
TTE [ Dslete HnE [JChange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - Ciry.S1. 2P
MLE O oelete TiTLE O Crange  [J Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P - CITY-ST-2P
TITLE [J petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-S51- 2P Cily-ST-2P
12. | hereby cerify that the information supplied wilh this filing does not quallfy for the exemption staled in Section 119.07¢3)(i). Florida Statutes. | turther cartify thal the intormation
indicated on this report or supplement porl is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation ot the receiver of t @ empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Black 11 if
changed, or on an attachment wilh dress, with all other like empowered.
. 2 A RIREDS J-#2F-o3
SIGNATURE: AN AN D g .
ANDTYPED OR PRINTED NAME OF SIGNING'OFFICER OR OIREGTOR Data Daytima Phona ¢

Mar 03, 2003 8:00 am

GR2ZE034 (10/02)



