2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # P00000048176 Secretary of State

1. Entity Name sk
RILEY & COMPANY, INC. 05-02-2003 90210 019 150.00

ALY U

LAY

Principal Place of Business Mailing Address
747 FLEET FINANGCIAL COURT 747 FLEET FINANCIAL COURT
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Businass 3. Mailing Address | ’"“"‘ Il. ||"| "m "m "m "l” "m ||||| Ilm ﬂl“ '“‘l “.t ‘II.
S491 Benicumarx Jane | S49) Bencymark LAne
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEI Number Applied For
§V A M'E. oL , }:(:oe,; nA SAA}I:(QQA, LDRINA 593643072 Not Applicable
_'"ZWD"‘“ S | Bountry ~—Zip —1-Coumry ——— ———| - ——— o e e _-—$8"75—Addit]6ﬁa'*+ A=
. - 5. Certificate of Status D d .
32773 e u S 327‘783;-2€ U S ertificate of Status Desire (| Fee Roquired
-oF 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el Narme

RILEY, LARRY Street Address {F.O. Box Number is ND'T Acceptable)
549 Bencumuk Lane
EONGWOOD-F-32768 .. Sanrorn FL 32073

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

.SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signarure required when reinstating) DATE
FILE NCW1!! FEE 1S $150.00 . ’ \ .
At oy 1,000 Fom i) v 365000 e 0 A
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD L Delete e [ Change [ Acdition | &
NAME RILEY, LARRY J | NAME =]
stheeT aooress | 385 RACCOON. ST STREET ADDRESS T
orv-sr-ze | LAKE MARY FL 32746 CTY-ST-2P S
i : o
e VPST y L pecete e O change [ adeition | &
Banges = RILEY, JAENE C NAME
sTrEeT aporess | 385-RACCOON ST STREET ADDRESS
orv-s-27_ i LAKE.MARY_FL 32746 — CI[Y-ST-ZIP o )
mE ¢ " O Delete TITLE T Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-ST-2P .
TITLE [3 Delete TTLE O Change [ Addition
NAME - NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T-2IP : CHY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIME Ol thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP i CITY-ST-ZIP
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. | further certify that the information
indicglgd on tgis report or supp\ement%?report is true ang accurale and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot r‘!ike empowerad.
SHVLNl PRI RS S . ( ) .
SIGNATURE: A AL INA HUTRE D 7([3«.}./_,7_,4:03 Yot ) 265+ 63
- snsu’uns nbrvmbﬁﬁmm NAME OF E’Nms OFFCER OR DIRECTOR 7 T Date Daytime Phana #




