2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K37951 FILED
17 Entiy Name Jan 22, 2000 8:00 am
FEDERAL WAREHOUSE CORPORATION #3 Secretary Of State
01-22-2000 90080 042 ***150.00
Principal Place ol Business Mailing Address "+ ™
% STANLEY A. RIGGS. JR. % STANLEY A RIGGS. JR
P.O. BOX 3749 P.O. BOX 3749
SARASOTA FL 34230 SARASOTA FL- 34230-3749
us us
S s o IATHIRRR R AR IR
Suite, Apt. #, eic. Suile, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
02—04245% Mot Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired [ §3-75 Additional
a8 Required

6. Name and Address ol Current Registered Agent - ~ 7.-Name and Address of New Reglstered Agent

Name

RIGGS, STANLEY A JR
5400 OCEAN BLVD

UNIT 75 ot rrjr
SARASOTA FL 34242 M o o Cade
SAAH Sozon FL ¥¢Z¢3

Street Address (P.O. on?u}wber is Not Acceplable
tle) TalleeasT 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and hille f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Taxsfilciigprequireme?ngand elects toydo 50, ¢ After MAY 1, 2000 Fee will$be $550.00 10. Elecnon Campa'%’-“ Elnanc:ng 0 $5.00 May Ba
9 ’ rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TMLE Acrange [ Addition
NAME RIGGS, STANLEY A JR NAME PLAAAEAL
STREET ADDRESS | 5400 OCEAN BLVD UNIT 75 swetiooness | (Lo Talle casT Aol 94470
CITY-ST-2IP SARASOTA FL CITY-ST-2IP Ya pu S TA f Prilep
TLE (] Delete TME 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP ] o ) - CITY-ST-ZP ~
TITLE [ Deiete THLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
| TME [ peleie TILE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST e, A /?fq;; (~l(~00 GF1-35G ~/16s

SIGNATURE AND TYPED QR PRI

E OF SIGNING OFFICER OF DIRECTOR V4 Dats Daytime Phona #

|

CR2E034 (9/99)



