I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RIDGE PLUMBING, INC.

P94000090495

Aug 14,2002 8:00 am
Secretary of State

08-14-2002 90026 021 ***550.00

/

Principal Place of Business — AT
130 QTTER TRAIL 130 OTTER TRAIL
SEBRING FL 33872 SEBRING FL 33872
Us us

2. Principal Place of Business

3. bling Addre

AR TR ER
(wl

Suite, Apt. #, etc. /

Suite, Apt #, elc. DO NCT WRITE iN THIS SPACE

Pl A

City & State /

Applied For
Not Applicable

City & Stale
4

4. FEi Number 65'(542194

r\\.,‘

Zip 7 “Country le 3 Country e i T " “$8.75 Additicnal
g}(o ‘ ) 40 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STATLER, PHILIP W Street Address.(P.Q. Box Number is Not Acceptable)
3531 USHWY 27 S
SEBRING F. 33870

City Zip Code

FL

8. The above named, enmy submits this. état

the obl |gal|ons registered agent. j/
: Fili \j’ H

SIGNATURE

nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|gn.4{t.l(yvped or danad nama of reglsterecl agent and litle if applicable.

(NOTE: Registerad Agent signature required whan reinstating) DATE

“~_<FILE.-NOW!! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible . . . :

Tax filing requirementg and elecls gdo 50, ’ After September 13, 2002 Fee will be $750.00 10. E'EC‘"’” Campaign Financing $5.00 may Be

9 1% i rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payahle to Depariment of State
1", .. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D O Delete e [Jchange [ Addition | &
NAME MEASNER, KATHLEEN NAME - ¥
streer onaess | 130 OTTER TRAIL STREET ADORESS §
CITY-ST- 2P SEBRING FL CITY-ST-ZP w
TITLE ] pelete TITLE [J change  [_] Addition S
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=2IP — - e e st - CITY-5T-2P - - = ~ - e o e e
TINE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$T-2P
TIMLE O Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby cerlify that the information supplied with this filing doge ™5
repcn is true gnd
1

. indicated on this report or supplement
-of the corporation or the receiver or tp
changed oron an attachme itl

SIGNATURE:

tae-

D dres W|th altother like g

alify for the exemption stated in Section 112.07(3)(i}), Florida Statutes. | further certify that the information
curale anfd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ort 5 required by Chapter 607, Florlda Statutes; gnd that my name appears in Block 11 or Block 12 if

7/77

SIGNA'ﬂJRUND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




