2003 FOR PROFIT CORPORATION FILED 2
Apr 07,2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) ru/, . am z
DOCUMENT #  P99000020389 ecretary of State
1. Entity Name 04-07-2003 90983 030 ***150.00
RIDGELL PAINTING, INC.
Principal Place of Business Mailing Address
20405 SW 30TH AVE. 20405 SW 30TH AVE. i
NEWBERRY FL 32669 NEWBERRY FL 32669 :
Sutte, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number | Applied For
59—3567432 ! Not Applicable
Zi Count Zi Count iti
® ounty L uny 8. Certificate of Status Desired dd $8.75 Additional
; Fee Required
6. Name and Address of Current Reglstered Agent _ __ __ . _ . —— . _ 7. Name and Address of New Registered Agent -
Name I
1
HlDGELL’ THOMAS M Street Address (P.C. Box Number is Not Acceptable) i
20405 SW 30TH AVE.
NEWBERRY FL 32669 ;
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. i
SIGNATURE
Signature, typed of printed name of registerad agent and lille if applicable (NOTE: Registered Agent signaiure required when reinstating) , DATE ~
FILE NOWI! IE;EE IS $150.00 :‘
Eon wi 9. Elacti ign Fi
Afor May 1,2003 o wil be §55000 Fecton Corpagn o $5.00 woy oo
Make Check Payable to Florida Department of State o
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TME ' 0 Change [ Addition | &
NAME RIDGELL, GARY S NAME ] =]
1 M
streeT anpeess | PLO. BOX 1285 STAEET ADDRESS ' 3
arv-s-zr, | NEWBERRY FL 32669 CITY-§7-ZIP | S
o
TITLE VPT - 3 Delete e . ; [JChange [T Addition 5
nwe % | RIDGELL, THOMAS M NAME '
STREET ADDRESS | 20405 S.W. 30TH AVENUE STREET ADDRESS '
CiTY-$7-71P NEWBERRY FL 32669 CITY-ST-21P
TIMLE S O Delete TRE ) - ) 4 __ [change [ Addition
Nawe RIDGELL, JOAN N ' ' ,
sTReET ADDRESS | PO, BOX 1285 " STREET ADDRESS i
orv-st-zp | NEWBERRY FL 32669 CITY-57-2IP |
TME 1 Delete e ! [l cChange [T Addition
NAME NAME i
STREET ADBRESS STREET ADDRESS i
CITY-S7-2IP CITY-ST-2IP '
TITLE [ petete TITLE i [dchange [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP i
TITLE [ Delete TIME : O change [ Adeiion
NAME RAME i
1
STREET ADDRESS STREET ADDRESS '
oITY-5T-21P CITY-§1-2P :
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe! certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: Y-tf-H3 ELY 538 2531
SIGNATURE AND'T\'FED OR PRINTED NAME OF SIGMING OFFICER OR DIHECTOR Dala Daytime Phone #
W

- . e # e



