FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P96000101053 Secretary of State

1. Entity Name 02-10-2003 90178 010 ***150.00
RIDGEBACK, INC.

Principal Place of Business Mailing Address
3715 NORTHCCTE DR. 2640 WEST BAY DRIVE
BIRMINGHAM AL 35223 SUITE 120

2. Principal Place of Business

2715 NogTHeoE DL

Suite, Apt. #, stc. Sulte. Apt. #, ete. @(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B RMING HAM AL 59-3418425 Net Applicabla
Zip Country Zip Country - . . $8 75 Additionai
X fi f D '
) 2 5 22 3 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent.__..... .= —.. |- =. -.. - -_7.-Name and Address of New Reglstered Agent._ - - .
Name

LARSON' ROGER A Street Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT STREET
CLEARWATER FL 34616

- City FL Zip Code

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

¥

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TMILE ) change [ Addition
NAME BATESON, ROBERT § : NAME
STREET ADDRESS | 3715 NORTHCOTE DR STREET ADDRESS
CITY-5T-21P BIRMINGHAM AL 35223 cITY-S1- 7P
MLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIvY-ST-2IP CITY-87-2IP
TInE - T DOkt e T et T - == == 7 - [Jchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-299 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME .
STREET ADDRESS : . ; STRFET ADDRESS
CITY-87-2IP CITY-51-2IP
TITLE ) Delete LE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12 { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
! indicated on this report or supplgmental 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
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an adArass; gl other like empowered.

}? R &&9@\/ FeB b 2003 (208) 977 - {042

GImATURE ANDTYPED OR PR[NTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayiime Phone #

of the corporarlon ar tha receh

- BAASEGTU

Ny

S VOGO T -

24l

CR2E034 (1 0{_’02)



