FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P93000027865 Secretary of State
1. Entity Name 03-27-2003 90110 008 ***150.00
RIDGE MARKETING, INC.
Principal Place of Businass Mailing Address
27 W. LAKE LINK DR. 27 W LAKE LINK DR
WINTER HAVEN FL 33084 WINTER HAVEN FL 33884
2. Principal Place of Business 3. Mailing Address
Suite, Aot #. etc. Sute, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—31?6140 . Not Applicahle
“ip Country Zip Country 5. Certificate of Status Desired a gg'gesq l’:rded;“c'”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . N N L ) i _ Name B
BEALE, ROSIE E Street Address (P.O. Box Number is Not Acceptable) )
147 AYE A" NW
WINTER HAVEN FL 33883
; . Cit Zip Cod
d . ity FL ip Code

. The above named entity submits this staterment for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE :

R k’ Signature. typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required when rainstating) DATE

i ; "*F"'E' NOWI! FEE 1$ $150.00 9. Eleclion Campaign Financing $5.00 May Be

A“‘ Aﬂar May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
e Dp O elete TITLE . O Change 1 Adgtion | &
NAME PARROTT, GLENDA NAME S
streer anoress | 147 N.W. 2ND STREET STREET ADDRESS g
crv-st-ze |WINTER HAVEN FL 33883 CITY-5T-2IP o
THLE 8D [ pelete TITLE [J Change [ Addition %
NAME BEALE, ROSIE NAME _
STREET ADDRESS | 147 N.W. 2ND STREET STREET ADDRESS
CITY-$T-2P WINTER HAVEN FL 33883 CITY-ST-2IP
TITLE D 1 Defete TILE [JChange [ Additian
NAME PARROTT, LUTHERC- -~ ST e g C mm— - o — e e e e - e
STREET ADDRESS 147 N.W. 2ND STREET STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33883 CITY-ST-2IP
TLE O pelete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiTLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 perete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true andaccurate 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 thegfeceiver or frustee empowereglto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an atta I (#rd with an address, with er like empowerad.

SIGNATU =2 éﬁ, S llm s C AR 3/?%57 t%ojéff.ﬁﬁ

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L) Dayiime Phore #




