FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 08:00 AM

g, RRORT Secretary of State
DOCUMENT # H04091 ecretary ot State

1. Entity Name

RISCONTROL SERVICES, INC.

Principal Place of Business Mailing Address

12225-8 28TH STREET, NORTH ) 12225-B 28TH STREET, NORTH
ST PETERSBURG, FL 33716 ST PETERSBURG, FL. 33716

a1 1

02042004 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE e AT

59-2925784 Not Applicabla

i . $8.75 adcitlonal
o . 5. Cartificats of Status Desired =} Fes Required

5. Name and Address of Current Registered Agent , 1. . e

a2t SIRERT NORTH DO NOT WRITE
ST. PETERSBURG, FL 33718 lN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or rsgis}ered agent, or l::alh, in the State of Florida, | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE - 2 P - 5 . e L. s - N
Sigrature, vped of prnted name of regisiered agent and hike o appicadle {NOTE Registerad Agent signature recrued when roinslating) DATE
FILE NOW!l! FEE IS $150,00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Faee will be $550.00 Trust Fund Contribulion, a Added o Fees

10 _OFFiCERS AND DIFECTORS ] -

TITLE VvED

NAME STOGNIEW, ROSEMARY

STREET ADDRESS | 12225 28TH STREET, NORTH Hnesag 2
04564 2

GilY-ST-21P ST. PETERSBURG, FL a 43 3 ey B T ,

— - -2 L Dd-B0071-010 150,00
TI1LE PD
NAME STOGNIEW, GERALD F,

SIREET ADDRESS | 12225 28TH STREET, NORTH
CIrY - S1-21P ST. PETERSBURG, FL

TIME V5D
NAME STOGNIEW, KRISTEN

STREEYADDRESS | 12225 28TH STREET, NORTH )
CITY-57- 2P ST. PETERSBURG, FL Do NOT WRITE

e | ORELLY, LAURE IN THIS SPACE

IAME
STREETADDRESS | 12225 28TH STREET, NCORTH
CITY-ST- 3P ST. PETERSBURG, FL ~ -

HiLE

MAME

STALET ADDRESS
CITY-ST-21P

e

NAME

SIREET ADDRESS
CITY-57-21P

Py —— R soen 3 g

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. [ further certdy that the information

indicated on this repart ¢ supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under cath, thal | am an offiger ar director
of the corporation ar the receiver ar truslee gmpowered lo execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergd,
SIGNATURE: x “ ,‘.,c;l/?/o‘/ (Fo7) 592- 700

SIGHATURE AND TYPEI’.'I SIGNING OFFICER OR NRECTOR Dals Daylme Prone ¥




