FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mszgroeztaf)(}% g;{g?eam

DOCUMENT # P02000091 397 05-02-2003 90725 041 ***150.00
1. Entity Name '
RIGSBY ENTERPRISES, INC.
Principal Place of Business Mailing Address
9250 CARMA DR 9250 CARMA DR
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437
2. Principal Place of Business 3. Mailing Address ”""m m ""l “I“ "m |||“ Il”' Illll |I’|‘ “l"'ml 'm“"l ’m
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber — Appfied For
6\0593:3 Not Applicable
AN Zip — s ::E?UTY o . __Zip‘n_— _ -.Counlry 5 Certmcale of Status Deswed . L—:| gg,‘.;fqﬁfggiml
6. Name and Address of Current Registered Agent 7. Name and Address of New Haglstered Agent
Name
JOHN PORTER ACCOUNTING, INC. Straet Address (P.O. Box Number is Not Accepiable)
400 S FEDERAL HWY STE 405
BOYNTON BCH FL'&#35

" o Gity B ton B h FL Mk‘ Zip Code

8. .The Above named entity submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

-the abligations of registerad agent.
; m ' oa)n fo=

SIGNAT &
S\gnalum ty) o pnnrecl narre of registersd agent and title if applicatye. {NOTE: Ragislaréd Agent signature required whan reinslating) DATE
e oW nI-FEE 1S $150.00 . o
" “atier May 1, 200, Foo wil be $350.00 ey Frenot® - 35,00 vay 8s
Make Check Payable to FIori da Department of State ’
10. T OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D REE 1 Delete TITLE [ change [ Addition
NAME RIGSBY, JIMMY JR NAME
steeT Aboaess | 9250°CARMA DR STREET ADORESS
crv-st-ze | BOYNTON BCH FL 33437 CITY-§T-2P
T 1 Delete e [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Detete TE T 7 [Cichange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21p
TTLE O Dslete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [J Deete TIMLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE T Detete TITLE ’ [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST- 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. | further certify that the information
indicated on this report or supplernental report is trus and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered togxecute this report as required by Chapter 607, Florica Statutes; and that my name appears | in Block 10 or Block 11 if
changed, or on an attdghment with an ags{ress, with all oiffyr like empowered.

SIGNATURE: EGL - | J 207, 5_,,1- 3-007

NDTYPED OR P NTEQ N.mE q‘= SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

qummt.ﬁtmow -

|

CR2E034 {10/02)

¥



