2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

119658

RIBAULT HOLDING & INVESTMENT ASSQCIATION, INC,

THE

'7Pr\'ncipal Place of Business
POST OFFICE BOX 312

JACKSONVILLE FL 322010312
us

Mailing Address
POST OFFICE BOX 212

JACKSONVILLE FL 322010812
us

2. Principal Place of Busingss

3. Mailing Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30197 001 ***150.00

AT RARTUSAAR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59'3032565 Applied For
MNet Applicable
Zp Country < Country 5. Certificate of Status Desired | $8'75 Addi'lional
Fee Required
6. Name and Address of Current Registered Agent” - - . 7+~ 7. Name'and Address of New Registered Agent
Name
PRICE, WARREN E. Sres Ao O B N‘ n 55
treet ress (P.O. Box Number is Naot Acceptable

764 QUEENS HARBOUR BOULEVARD
JACKSONVILLE FL 32225

City Zip Code

‘ FL

»

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

SIGNATUR

~  Signaturs, typed cr printed name of registered agent and title if applicable. {NQOTE: Regislsred Agsnt signature raquired when rainslating) DATE

v+ FILE:NOWI! FEE IS $150.00
“. 4 After Mdy 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Feeas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSO ] Delete TILE [ Change [ Addition
NAME PRICE, WARREN E. NAME

swreer anoress J764 QUEENS HARBOUR BOULEVARD STREET ADDRESS

omv-st-ze WACKSONVILLE FL CITY-51-2P

TiTLE IVTD [ petete TITLE [ change [ Addition
NAME PRICE, SCOTT W NAME

street appress 2174 OSPREY POINT DR WEST STREET ADDRESS

orv-st-2p  JACKSONVILLE FL 32224 CITY-§T-2IP

TILE - : (3 pelete TITLE - e R “—[J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TILE ] Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CTY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [ change [} Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY -51- 2P CHY-ST-2P

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify ihat.the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furtner 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 trustee empowered to 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 attachment with an address, with all other like empowered. . .

N . |
SIGNATURE:4JRBE T E L i a5y Ho27-P3 Goy-220-24 s
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IV 9998290

CR2E034 (10/02)



