2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enty Name Jan 24,2000 8:00 am
THE RIENDEAU CORPORATION Secretary of State
01-24-2000 90001 028 ***150.00
Principzl Place of Business Mailing Address
11521 DUELING OAKS DR 11521 DUELING OAKS DR
PENSACOLA FL 32514 PENSACOLA FL 32514-9750
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied Far
59—2999324 Not Applicable
Zip Country ZIp Country 8. Certificate of Status Desired O $8'75 i_\dditional
- . . Fee Required
6. Mame and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name
RIENDEAU' BRENDA LEA Streel Address (P.C. Box Number is Not Acceptable)
11521 DUELING QAKS DR
PENSACOLA-FL 32514
City FL Zip Code
8. The aove 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, typed o printed name of registered agent and title if applicable (NOTE" Registered Agent signalure reguired when reinstating) . DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWH! FEE 1S $150.00 1 . L
- - : 0. Election Campaign Fi
Tax filing requirement and elects 1o do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust IFund Coﬁwtlr?butilon:ncmg O fdst;:clgohgzisae
(See oriteria on Dack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD 7 Delete TME O Change [ Addition
NAME RIENDEAU, BRENDA LEA HAME
staeer anoress | 115271 DUELING OAKS DR STREET ADDRESS
CITY-S1-7iP PENSACOLA FL P CiTY-ST-2IP
TITLE VST elele TIMLE [JChange  [] Addition
NAME RIENDEAU, RICHARD A. NAME
streer aokess | 11521 DUELING OAKS DR STREET ADDRESS
CITY-5T-2IP PENSACOLA FL ., CITY-ST-2IP
TME D - i ) ' R elee TITLE o h T " Ochange [ Addition |
NAME RIENDEAU, RICHARD, A HAME
street anoress | 11521 DUELING OAKS DR STREET ADDRESS
GRY-ST-ZP PENSACOLA FL CiTY-§T-2P
TILE [ Delete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 pelete TITLE {Jchange [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7IP CITY-57-2IP

13. 1 hereby certify thal the information supplled with this ﬁ'n‘mg does not qualify for the exemption staled in Section 119.07(3)(), Florida Siatutes. | further certity 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an addressm ajpother like ere
\/ Ny

SIGNATURE: ) .59 BS0F8- 1885

ME OF SIGKING OFFICER OR DIRECTOR Date Daytimg Phong #

AND TYPED OR PRINTED




