2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090495 . . . Apr 25,2001 8:00 am
1. Enlity Name ;
ecretary of State |
RIDGE PLUMBING, INC. |
04-25-2001 90186 050 ***150.00 :]

Princinal Place of Business Melling Address
130 QTTER TRAIL 130 OTTER TRAIL
SEBRING FL 33872 SEBRING FL 33872
us Us i
2. Principal Place of Business 3. Mailing Addrass Hll"“' “l m I I I ’ | "! || | | || ||||| ’I| l” |||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 650542194 Applied For

MNot Applicable
Zip Country “p Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggp&g’Hw\:LETVé Street Address {P.O. Box Number is Not Acceptable)
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed rame of reg'stered agent and title f apolicable. (NOTE: Registercd Agent signature recuired when relastating) DATE

9. This qupora{ic‘)n is eligible 1o satisly its Intangibie FILE NOWIY FEE IS £150.00 10. Election Campaign Financing $5.00 way e

Tax f\hr{g requirsment and elects to do so. Adter MAY 1, 2001 Fes will be $550.00 Trus! Fund Contribution. O Added to Fe):es

(See criteria on back) O Make Check Payable io Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Delete T O coange (] acdion |
NAME MEASNER, KATHLEEN NAME =
sTReeT aD0RESS | 130 OTTER TRAIL STREET AODRESS 3
Clvy-ST1-21P SEBRING FL GLTY-5T-719 8
TITLE ] Delete TTLE L] Change [ Addition ;li\;
MAME HANME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE U] Delete TLE (d Change  [J Additian
MAME NAME
STREET ADDRESS : STREET ADOGRESS
CITY-5T-21P CITY - 51-2IP
TITLE 7 Delete TITLE (Jchange [ Addition
MNAME MAME
STREET ADDRESS ) STREET AODRESS
GITY-5T-2IP CITY-83-2IP
TITLE ™ pelete TITLE [] Change [ Acdition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O Detete TITLE [ Change  [] Aition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate-and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Trustee empowered to execyie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 4
changed, or on an altachmentimth an adire »w:thaj\other \lke empo red

‘\ ! A
SIGNATURE: __/"

A7)~ e 74/3 D/

S?’NATURL“ENDTVPED OR PRINTED NAME OF $tGNiNE OFFICER OR DIRECTOR Nate Daytime Prone &

;




