2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000034423 Apr 26,2001 8:00 am
1. Entity Name
RIDGE-MOSS PROPERTIES, ING. ecretary of State
04-26-2001 90086 039 ***150.00
Principal Place of Business Mailing Address I
1160 W DESOTO ST 145 E. BROAD STREET.P.0. BOX 447
CLERMONT FL 3411 GROVELAND FL 34736 Coings e e
pilid7oonl
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3514899 Not Applicable
Z Count unt it
= ountry o founiry 5. Certificate of Status Desired | $875 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
WYNN’ W. SCOTT ESQUIRE Streat Address (P.0. Box Number is Not Acceptable)
145 E. BROAD STREET
GROVELAND FL 34736
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registeras agent and @l il applicakle (NOTF: Registered Agent signaturc -eqguired swhen reinstating} CATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWIN FEE 1S $150.00 . N ‘
‘ : ¥ 10. Election C aign Financ
Tax filing requirement and elects to do so After MAY 1, 2007 Fee will ba $550.00 Tri;'izndagsrilfguug:wng [ fc%gﬁ?on‘li?éfe
{See criteria on back) L Make Check Payable to Departiment of Staie )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ Change [ Addition
NAE IRVIN, DAVID H Nt
STREET ADDRESS 9123 MOSSY OAK LANE STREZET ADDRESS
CITY-ST-211 CLEHM_ONT FL 34711 CIY-ST-ZIP
THTLE DVP ] Delete TITLE I Change ] Addition
N GREEN, DOUGLAS it
STREET ADDRESS 12604 LAKE RlDGE ClRCLE STREET ADDRESS |
CITY-ST-7IP C ERMONT EL 34711 Gy -81-21P
TITLE ST [ oelete TITLE [ Change  [7] Additicn
NAME [RVIN, DAVID NAME
STAEET ADDRESS 9123 MOSSY OAK LANE STREET ADDRESS
CITY-ST-21F CLERMO“I El 3 121 l CITY-37-2IP
Tine 1 Deiete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-2IF
TITLE ] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CHY-ST. 2P
TME [ Detete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY -$T-71P

13. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informatian
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 eath; that | am an officer or director

of the corporation or lhe receiver or trustee gmpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachment with am\ addrfss, with all other like empowered.

i ) 1/, “, b (.’ g P r"',f.'{."-):.'”
SIGNATURE: NN e Dav/h  iavie s ot rrave i

. _SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR 77 Dad

Caytime: Pricne #

e

CR2EQ34 (10/00}



