. 2000 UNIFORM BUSINESS REPORT (UBR)

.

'DOCUMENT # P99000020389

1. Entity Name

_RIADELL PAINTING, INC.
Ridge!l

Principal Place of Business

20405 SW J0TH AVE.
NEWBERRY FL 32669

Mailing Address

2405 SW 0TH AVE.
NEWBERRY FL 326694005

4

FILED

SECRLTARY o7 sTaTe
ALLAHASSEE stg%a

jo\‘ 001 - %

il =000

.\M‘ti; ]
IR

Suite, Apt. #. elc. Suite, Apl. #, elc. : DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEINumber Appiiad For
sS4 -~356 7432 Not Applicable
Zip Courtry . _ .| .2 — ] Counlry - $8.75 additional
A - 8. Ceniificate of-Status Desired .~ . Fae Required -
8. Name and Address of Current Registered Agent 7. Namo and Address ol New Registered Ageni
Ridgell - - Narha e - - :
m THOMAS M Strest Address (P.O. Box Number is Not Acceptable)
20405 SW 30TH AVE.
NEWBERRY FL 32669
City FL 2ip Cade
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Swgnature, yped o printad name ol registersd agent and LT If sppiicable. (NOTE: Regy Agent sig requlred whea o) ., DATE
9. This catporation is aligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 1 ) ) z
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee wilf be $550.00 o E:z::'gz n%ag:::lg;j::mmg f?d-gomhgy;fa
(See criteria on back) 0 Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12./ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tme PresidenT T Delete e O Crange 0] Adation | &
s | GARY 5 Ridgel s :
Q x {2985 8
CiTY-SI-2P K/ 21 3266 ? CTY-ST-2P §J
TME T homas :;. ‘?I 45 2rl 03 oelets TME [ change [ Addition | C
NAE Vice P/".S/JIH - NAME -
STREETADDFESS | o9 /0> &5 <5 00 IO ~AVeNve STREET ADORESS
wvar |\ Newhersy, U 32669 av-51-20 -
me Treasyrarl = T Doskes HIE i ” T craegs O Adaion |~
B — w»¢m~?m~ﬁ-dge - ——E— e~ e e
SIETADOAESS | RO YOS S 30 Aend e STREET ADFIRESS .
CITY-ST- 2P Mw‘bwg ; H 32667 omv-stze
TInE Sen vefa [ belete TME Clchange 1 Addition
NAME J‘M Vo el / NAME
STRETAODRESS | DO fBow /24 *S STREEY ADORESS
o520 | Alpe ey Sl 324LLT oiy-s1-2p '
YILE -7 7 Detete me DO cunge [ Addition
NAME NAME
STREET AUDRESS STREEY ADDAESS "
CITY - ST-2P CITY-ST-2P \\ \ &s .
e O Delete e v Clchawge [ Addition
NAME NAME »
STREET ADDRESS STREET ADCRESS
CITY-5T-1P CITY-ST-2IP :
13, | heseby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0;&3)0), Florida Statutes. | furiher cerlily 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 it made under oath; that 1 am an officer or direclor
of 1he corporation or the raceiver or irustee empowered In execule this'report bs requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment,with an address, yith all c:l_per like empomi{ared.
. 7
e LERT (TS
SIGNATURE: 1e2Z YLGARY S. Ridgel] t{-10-00 qoH 538 262
: DS B NAME OF BIGNING GFFIGER GR DIRECTOR i - Date Dayurne Phone ¥




