FILED

2001 UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # P98000051044 ng;c?.%’tgg? },fsg(t’gtﬁm

1. Entity Name:
RIDGEWAY, INC. 06-02-2001 90004 007 ***150.00

Principal Place of Business Mailing Address

2440 13TH ST 2440 13TH ST 660844

ST CLOUD FL 34769 ST CLOUD FL 34769

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

City & State City & Stale 4. FEI Number  £G.05 48441 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
g%vi:ég;wr%hd AS WAY Street Address (P.O, Box Number is Not Acceptable)
ORLANDO FL 32822
City FL Zip Code

8. The zbove nameg entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

). )éfAM 2{%/o|

SIGNAT
‘;ignany typed or printed name of registered agent and title -(j::p\icab\e, (NOT  Reqistered Agent s jnature raquired when reinstating) DATE
LT, 3 E
9. ThISM is eligible to satisfy its Intangivle FILE NOV\{ Il FEE IS $1i510'00 10. Election Carmpaign Financing $5.00 way Be
Tax filing requirement and elacts to do so. After MAY 1, 2;( H Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Paya}\ !e o Departr,nlent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE ST O Delete T1LE (] change [ Addition
NAME GRAY, JOHN W NAME
STREET ADORESS | B479 FORT THOMAS WAY STREET ADDRESS
CITy-ST-ZIP OHLANDO FL 32822 CITY-8T-2IP
TULE P O petete TITLE [Jchange [ Addition
HNAME GRAY, GAY L NAME
STREET ADDRESS | 8479 FORT THOMAS WAY STREET ADDRESS
CITY - 3T-2IP ORLANDO FL 32822 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adaition
NAKE S " S N — e -
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
TITLE (1 Delete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR=SS
CITY-ST-ZIP CITY-§T-2IP

13. [ hereby cartify that the information supplied with this filing does not quality fc - the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrration
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalicn or the gesgiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 1f

changed, or on an attacy t with gn address, with ail othgr Ike empowere(
il A

Data Daytime Phone #

0434145

CR2E034 (10/00)



