12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
inciicated on this repert or supplemenial 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowered.

»

SIGNATURE: 2~F—e3 G¢/— 39~ oo

Dats Daytime Phone #

UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am
DOCUMENT # K43888 , Secretary of State
1. Entity Name 02-13-2003 90219 026 ***150.00
FEDERAL WAREHQUSE CORPORATION #1
Priricipal Place of Business Mailing Address
% STANLEY A. RIGGS JR % STANLEY A. RIGGS JR
1201 TALLVAST 1201 TALLEVAST RDAD ’ ,

SARASOTA FL 34243 SARASOTA FL 34243 -
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. m&HECK HERE M%KING CHANGES
S— 00 27
City & State City & State 4, FEf Number Applied For
W Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired Cl $8'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
= d_MName: ———= - e S - - - _ e I R
R|GGS’ STANLEY S /R Sireel Address (P.O. Box Number is Not Acceptable)
1201 TALLEVAST RD
-SARASOTA FL 34243 ,
' City FL Zip Code
"By The above named entity submits this statemnent for the purpose of changing its registered office or registered agentr. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title i applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00
X ion C i i i
Afor May 12000 Fe il be 5000 T O S
Make Check Payable to Florida Department ot State '
10. - ~ CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE O change [ Addition S_
NAME RIGGS, STANLEY A JR NAME e
streeT ADDResS | 1201 TALLEVAST RD STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34243 CITy-s1-21P il
o
TITLE 1 Delete TITLE [ Change  [] Addition %
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [7] Delete TILE [ change [ Addition
— [—NAME — e T T N AR “{— — 2 - ~ — - , — |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P .
MLE J Delete TLE [ Change [ Addition
NANE NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-7IP
TILE O Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-2IP



