2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

RIDLEY'S TOWN & COUNTRY BUILDERS, INC.

P94000015615

FILED §
ecretary of State

04-28-2003 91448 037 ***150.00

Principal Place of Business
949 ORANGE HILL RQAD

CHIPLEY FL 32428
us

Mailing Address
P.Q. BOX 3%

CHIPLEY FL 32428
us

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4.7 FEI Number Applied For
59-323%75 Not Applicable
i - -G [ R T T e e = e T S T —————
P ountry zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIDLEY, DAVID W Street Address (P.0. Bax Number is Not Acceplable)
ree ess (P.O. Box Number is No able
631 CORBIN RD.
CHIPLEY FL 32428
City FL Zip Code

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

the obligations of registered ager.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{MOTE: Registered Agant signature required when reinstating)

DATE

L FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TITLE 1] 7 Delete LE () Change [ Addition | &
MAME RIDLEY, DAVID W NAME =}
staeeT Aobmess | 631 CORBIN RD. STREET ADDRESS rd
orv-sze | CHIPLEY FL 32428 Crrv-51- 2 S
TIME ST 1 Delete TILE [JChange [ Addition %
HAME RIDLEY, JACQUELYN M. NAME

street aponiss | 631 CORBIN RD. STREET AODRESS

ciry-st-zp- ~ f CHIPLEY-FL= 32428~ —~ o= Bl R SN = enanih I R

TITLE VP 1 Delete TNLE [dChange [ Additicn

NAME MCCRARY, DEBRA S NAME

streeT a0bRess | 281 TRI COUNTY RD STREET ADDRESS

CITY-ST-2IP GRACEVILLE FL 32240 . GITY-$T-7IP

TITLE [ Celete TITLE [ cChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

OTY-ST- 2P CITY-ST-7IP

TMTLE [ Delete TITLE [ Change [ Addition
NAME ) NAME

STRAEET ADDRESS A T Y STREET ADDRESS

CITY-5T-2ip CITY-ST-2IP

T 7 Detele - TLE » D)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ofc urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

indicated on this report or $up
of the cerporation or the,
changed, or on an atta

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phione #




