M |

2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED |

DOCUMENT # 416412
1. Entity Name

RIGGS AIR TRANSPORT, INC.

May 28,2002 8:00 am
Secretary of State

05-28-2002 91642 014 ***150.00

Mailing Address

7345 POINCIANA COURT
MIAMI LAKES FL 33014

Principal Place of Businass

7345 POINCIANA COURT
MIAMI LAKES FL 33014

A

2. Principal Plage of Business 3. Malling Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-1519980 Applied For
Not Applicable
2lp Couniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- - TS TR e S SR T e e e ,s—:Na-rn-e: e e L E U R mmen . T R ———— R
RIGGS’ WILLIAM LYLE Street Address (P.0. Box Nurmber is Nat Acceptable)
7345 POINCIANA COURT
MIAMI LAKES FL 33014
City FL Zip Code
8. The abave named entity suomits this statement for the purpose of changing its registered office ‘or registered agent, or both, in the State of Florida.
) ’
- - '1; s
SIGNATURE : : LT
Signatura, typed or printed name of registered &gent and lills if applicable. {NOTE: Aegistared Agent signatura requirsd when reinsta.ling) : ; ¢ DA‘[E ;; t ;‘ :
i a_a . - P P . . N 'I o g TE
9.. This corparation isieligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
> Texfiting requirsment and efects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Added 1o Fous
(See criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [IChange  [] Addition §
HAME RIGGS, WILLIAM LYLE NAME 2
STREET AORESS | 7345 POINCIANA COURT STREET ADDRESS §
CITY-ST-21P MIAMI LAKES FL CITY-ST-ZIP w
™ 0
TIMLE DST O Deiete TITLE O Change [ Addition | ©
AW RIGGS, WILLIAM LOUIS NAseE
STREET ADDRESS { 7345 POINCIANA COURT STREET ADDRESS
cry-st-ze | MIAMI LAKES FL Ciy-SI-2p
=TIne - T T TR R e e e e 5 '-———M-'F‘E—Dgete:--—- -=N- TITLE-— ST ey R e =TT el e .__.._.,,H_Change _'_ Addition -|- —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIILE / O Defete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TMLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TTLE O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2iP
13. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 directar
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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. >
SIGNATURE: _ G40 % A NA Y Y72 -0 S05 5222539
t) i Data Daytima Phong # ’

SIGNATURE AND TYPED OA PRINTED Wmecmn




