2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

DOCUMENT #
1. Eniy Name 113658 Secretary of State
RIBAULT HOLDING & INVESTMENT ASSOCIATION, INC. 05-28-2002 91728 027 ***150.00
Principal Place of Business Mailing Address
POST QFFICE BOX 312 ‘ POST OFFIGE BOX 312
JACKSONVILLE FL 322010312 JACKSONVILLE FL 322010312 : i
: i AR
2. Principal Place of Business 3. Mailing Address H ' b A R '
Suite, Apt. #, etc. . Suite, Apt. #, stc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
59_3032565 Not Appiicable
Zp Country ?ip Country §. Certificate of Stalus Desired O ?tg';g‘ L.:E:ci'ﬂonal
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
-~ == mk ee . mzeo R - Name - Cml e oo e saie ocae o ammmememe ez g
PRICE, WARREN E. Street Address (P.O. Box Number is Not Acceptable)
764 QUEENS HARBOUR BOULEVARD
JACKSONVILLE FL 32225
A City FL Zip Code

8. Therabove named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabls. (NQTE: Ragistered Agent signaturs required when reinstating) DATE
) o L i "

9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE i$ $150.00 10. Election Campaign Fnancing $5.00 tay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State

. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSD * O Delete TITLE {JChange  [T] Addition

NAME PRICE, WARREN E. HAME

STREET ADDRESS | 764 QUEENS HARBOUR BOULEVARD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL GITY-ST-21P

L VTD O Delzte TITLE [ Ghange [ Addition

NAME PRICE, SCOTT W NAME

STAEET ADDRESS | 2174 OSPREY POINT DR WEST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP

THLE L Detete e oo (. Change. - [ Addition .|

|=NAME— == = -] (- = <« Tmz T = B BT eI T e NAME -

STREET ADDRESS STREET ADDRESS

CITY-8T-Zip ' CITY-ST-2IP

TIMLE . R - 7 Delete TITLE I change [T Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

TILE N : T : M belete TMLE [ Change [ Addition

NAME : ot NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 pelete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowerad to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE: 2o EA Rt I haisn i P s S -~ FOY-220-Fars

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GOR DIRECTOR Date Daytima Phona #

Pz R

AW

CR2E034 (9/01)




