2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000015615

1. Entity Name

RIDLEY'S TOWN & COUNTRY BUILDERS, INC.

Principal Place of Business Mailing Address

1304-A JACKSON AVENUE P.O. BOX 39
CHIPLEY FL 32428 CHIPLEY FL 32428
us us

2. Principal Place of Business 3. Malling Address

q4q OramJe Hil Rd.

_iSuitP:. Apt. #, etc.
Lh\ pled, F

Suite, Apt. #, etc.

I

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90018 004 ***150.00

3
3
}
]
1

FAOUITAR A EOTAAAE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
E)a ‘—ia % u . S 59'3230075 Not Applicable

Zip Country Zle Country 5. Certificate of Status Desired O $8‘75 Additional

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ' ) h ’ Name ) i T T

RIDLEY' DAVID W Street Address {(P.C. Box Number is Not Acceptable)

631 CORBIN RD.

CHIPLEY FL 32428

City

N

Zip Code

FL

office or registered agent, ar

N__ /) /—h
8, The ab@ﬁyﬁsuiWor the purpose of changing its registered
SIGNATURE

both, in the State of Florida.

Sign;luna-‘ typad or printed name of registered agent and title it applicable [NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This carporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) @/

10.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TImLe D [] Delete TITLE Ol Change O Addition |
HAMIE RIDLEY, DAVID W NAME 2
streeT 4poress | 631 CORBIN RD. STREET ADDRESS Fré
ov-s1-2¢ | CHIPLEY FL 32428 BITY-ST-2P g\:'J
TnLE ST [ pelete TILE [ Change [ Additien | O
NAME RIDLEY, JACQUELYN M. NAME

STREET ADORESS | 631 CORBIN RD. STREET ADDRESS

CITY-§7-7IP CHIPLEY FL 32428 CITY-ST-2P

TITLE VP . - e - - . Opatate -~--f TME - - - - [l change [ Addition
NAME MCCRARY, DEBRA § NAME

STREET ADDRESS | 201 TRI COUNTY RD STREET ADDRESS

CITY-ST-7P GRACEVILLE FL 32240 GITY-§T-7IP

TITLE [ Detete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-51-2P

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete ILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T7-2IP e CITY-ST-ZIP

13. | hereby cerify that the informatt
indicated on this report ogupplemental rep

S \

o

shot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
urhte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
cfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIHECTOH\

Data Daytima Phona #




