2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO9705 S May 19, 2000 8:00 am
. Entity Name S
r f
RIDGEWOOD HOTELS, ING. ecretary of State
05-19-2000 90717 001 ***600.00
Principal Place of Business Mailing Address
20859 PACES FERRY RD. STE 700 285% PACES FERRY RD. STE 700
ATLANTA GA 30339 ATLANTA GA 30339-6203 IR RIS,
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number " Applied For
58 1656330 Not Applicable
o Couniry ap Courtry 5. Certificate of Status Desired [ ?fe;f’q Lﬁi‘g‘m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent. or toth, in the State of Florida.

SIGNATURE
Signature, 1yped o printed rame of registersd ager and te § appheable {MOTE: Pagistered Agent signat quired whan ing) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . ian Financi
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3‘;'?E;a(’:”;]‘:‘r?;un::”c'“g fgzoo May Be
g . ed 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Delete TILE ) ]ZfChange [ Addition
NAME WALDEN, N. RUSSELL NAME
STREET ADDRESS | 2859 PACES FERRY RD 700 STREET ADDRESS
omv-sT-2P | ATLANTA GA CITY-ST- 2P
TITLE v O Dakete TITLE Director, & G20 [1change  [SgfAddion
NAME COOPER, BYRON T. NAME Tr. Tereld Fanoz

STREETADDRESS | 2859 PACES FERRY RD 700
an-s-2% | ATLANTA GA

streer apovess | 285 Faces LA Sore. oo

arest-ze | AMHONnt.  GA 237

TILE ST 7 Delete
NAME HUGHES, KAREN S.

STREET ADDRESS | 2858 PACES FERRY RD 700

crv-s1-zP | ATLANTA GA

TITLE reotor, tresident”
NAME Nk twers

(3 Change ﬁAddition

stueer aookess | 2864 Faces ey g4 Soike 700

ovseze LAt A B339

TITLE D 3 Detete Tme Sectetng, Tiracto- O Change (K5 Addition
NAME EARLEY, MICHAEL M NAME Sheldoys Misher

smeeraoovess | 550 WEST C STREET / 18TH FLOOR s onness | 2864 2aes Ferny R Sove 100

CITY-ST-2IP SAN DEEGO CA CITY-ST-2P )Ak{gm éA @33&;

TITLE D [ Delete TITLE ' [ Change g Addition
v HENDERSON, LUTHER A. N Mrs l\hﬂcgg%mz _ a
staeeT A00RESS | 5608 MALVEY AVE, SUITE 104-A sweer aooness | 25 F ferry Rd Sode ko

CITY-ST-2IP FORT WORTH TX CITY-ST-2IP M Qh’h G‘Q 30%@

TTLE 1 Delete TITLE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplefhental 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 corporation or the recaivef or trustee empowered to execute this report as required by Chapter B07, Florida Siatutes; angd that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE:

7 "SIGRATURE AND TYPED OR PRINTED NJE OF SIGNIRG OFFICER OR DIRECTOR Date

Daytima Phone #

CR2ENAT4 G/AN



