FILED
Jun 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT-(UB

_ _ ok ok
DOCUMENT # F6057O 06-05-2003 90129 048 150.00
1. Enlity Name
E. D. RIGGINS, INC.
Principai Place of Business Mailing Address
6599 140TH LANE N 6599 140TH LANE N
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
RIER AN TR
Sulte, Apl, #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Smté City & State 4, FE| Number Applied For
- 59-2160428 Net Aopicatie
Zip Couriry . Zip Country | 5. Cortificate of Status Desled (] g’.zesq Addltional
6. Name and Address of Curremt Reglsiared Agent 7. Nams end Address of New Reglstsred Agent
. Name e
- —-RIGG]NS'_ DANIELLE ~ - T - ;tre:l-_ A;d-;ress {P.O. Box Nurnber is_N;I Accoptable) '
6599 1407TH LANE N ~
WEST PALM BEACH FL 33418
o City FL Zip Code

8. The above named entity submits his statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Flarida. | am lamillar with, and accep:!
the obligations of registersd agent. .

SIGNATURE

Signatre, ped or pnmsc nane of egliterec apant and title if epplicable. {NOTE: Reglsterad Agent signatus recuined when nensiating) DATE
Mt:l m "?':33'3 f-'EE‘ IﬁlﬁS:;osg 00 e 8. Election Campaign Financing $5.00 may Be
r May 1, e W : y Trust Fund Contribution, O  Addedto Fees

Make Check Payable to Flortda Department of State | _ -

10. " OFFICERS AND DIRECTORS - | EXB ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 11 "
| me D s O Deizte TME OJ Crange [ Addition | &
“| nee o | RIGGINS, EDWARD D M ; NAME g

sTeEErDi#Ess | 6529 140TH LANE N STREET ADDRESS g

crv-si-ze | WEST PALM BEACH FL 33418 oTY-ST-2P g

e % | PST . " ) Delete e {J Chenge [ Addition %

NAME RIGGINS, EDWARD © [t RAME

sheeT Apoagss | 6589 140TH LANE N STREEY ADDAESS
" j omest-zp | WEST PALM BEACH FL 33418 " cimv-51-2¢ o

TLE CJ Deinte TITLE O thenge [ Addition

o WAME _ e L e NAME I - .

STREET ADORFSS STREET ADDRESS

ciry-S1-71P CITY-ST- 2P

TME O elete OCrange [ Aduition

NAME

STRELY ADDRESS STREET ADDRESS

CIry-S1-28 CHTY-51-2

wLE O etete Lt O Change [ Addition

NAME RAME '

STREET ADDRESS STREET ADDRESS

CTY-5T-2F - CIY-ST-2P

TINE [ pelete TIILE [J Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-29 . ' CITY-S1-DP

12. | heraby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that tha information
indicatag on this repor or supplemental report is true angd accurate and that my signature shall have the same legal effect as If made under gaih; that | am an officer or diractor
of tha corperation of the recaiver or trustee gmpowgred 1o execute this raport as required by Chapter )7, Florida Statutes; and that my name appears In Block 10 or Biogk 11 it
changed, or on an atlachment witn an aadress, withpll other like empowered.

SIGNATURE:




