FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
. :

gLAseNN.

- oty fame 04-11-2002 90707 039 ***150.00 :
W.T. RILEY, INC. o '
Principal Place of Business Mailing Address
8420 NW STATE ROAD 45 8420 NW STATE ROAD 45
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1787371 Not Applicable
Zip Country -le__._., & mm e — __Congtry - . . =—=]=B..Cerlificale of Stalus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RILEY, W. T. Streat Address (P.O. Box Number is Not Acceptable)
8420 NW STATE RD #45
HIGH SPRINGS FL 32643
City FL ] Zip Code
8. The above named entity submits this sétement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE -
¥ Signaturg, (y?ﬂr' printed na;ﬂ f ragistered agent and title if applicable. (NOTE: Registaréd Agenl signatura reguired when reinsiating) DATE
. = —
~==t{—g=Thiscorporation:is-aligible.tc.sa Intangible- iz 1. 45 B 1|1 T | B r$5;00T-—_-—_-~——_
- ; 0. ETeTHion CampargrT Framncing . ay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 )
TITLE PD M Delete TITLE (O Change [ Acdition |
NAME RILEY, W. T. NAME G
sTREET aboress | 8420 NW STATE RD 45 STREET ADDRESS § -
onv-stze | HIGH SPRINGS FL 32643 eIy -S1-2P W
" o
fila [ Detete TITLE [ change [ Addition | &5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2ZIP
TILE [ delete TILE [ crange [ Addition
| NAME L e o _ R | L S L
STREET ADDRFSS |~ ) j STREET ADDRESS. e e M
CITy-57-2IP CITY-ST-ZiP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CIry-ST-2IP
TITLE [J Detete TiTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 3T-2IP CITy-5T-2IP
TITLE [ Deleta TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
indicated o 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 gmpowered to execule this report as required by Chapter 607, Flarida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 79, with all other like empowered.
- (]
SIGNATURE: 420 REQUIRED St -kv-2778"
sn:mnrune KND rvp?’/oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #




