e

2001 UNIFORM BUSINESS REPORY (UBR) | FILED

DOCUMENT # L 85836 R Feb 08, 2001 8:00 am

+ Enty Secretary of State

W .

FEDERAL WAREHOUSE CORPORATION #5 02082001 SOAS0 034 150,00
Princlpal Place of Business Mailing Address

% STANLEY A, RIGGS, JR. % STANLEY A, RIGGS. JR.

P.0. BOX 3748 PO BOX I149

SARASOTA FL 34230-7a8 SARASOTA FL 34200748
us Us
2 Principal Place of Business 3. Mailing Address ”““I” I|l mll I
J2o; TallevasT R/
Suite. Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 65.0205262 Appliad For
S, RIS T /3 P Not Applicable
Zip Country Country " L $8.7 5 aaditional
. ) _?;«{"Llf ? it Si 5. Cenlificate of Stalus Desired _ O Poo ok iad
6. Namo and Address of Currant stared Agenl - ~ P~Name and.Addrasa.of. New. Reglaterad Agent. -
Nama
RIGGS, STANLEY A JR :
N R N . N . - — = | . Shreet Addrass (P.0O. Box Number is Not Acceptablg) .. B R - e
== 1201 TALLEVAST RD: == o e SeetAddresst pospanels \
SARASOTA FL 34243 L
City FL l Zip Code
8. The above named entity Submits this statement tor the purpose of changing its registered office or registersd agent, or both. in the Stata ol Florida. ;
SIGNATURE i
Sighature, typed o printad name of registered agant and title 1 applicabs. (NOTE: Regh Agent w raqui-ed when ros Q DATE '
9. This corporation is eligibls 1o satisty its Intangible FILE NOWI!! FEE IS $150,00 16, Electi ' .
o . . Election Campaign Financin :
Tax filing requirement and elects 10 do 0. After MAY 1, 2001 Fea will be $550.00 Shocon Canpaign Pancing -y $5.00 may 8o 5
{See criteria on back) O Make Check Payable to Department of State -
B 11. QFFICERS AND DIRECTORS I 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME 1] O betete L DOcrge  Dasttion [8 |
NAME RIGGS, STANLEY A - . NAME : S|
sweer Anorgss | 1201 TALLAVAST RD. STREET ADDRESS 3 ;
orv-st-2> | SARASOTA FL 34243 ITY-57-2P g .
TLE CJ elete me } O change [ Addition g
NAME NAME ’ :
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTy-5T-ap
SHILE = - . —EJ-Detete—— —F~TE; _O Change ] Avdition )
NAME . NARE ’
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-5T-21P
TmE L7 Cetete e O Change ] Adetlon
TS ] NAMB TS e E e S e e mn o mmEame s o - CHAME 1o - et o e — - O PR
STAEET ADORESS STREEF ADDRESS
cry-St-2iP CiTY-ST-2IP 7
TNE [ Dekte TINE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STHEET ADORESS
CIY-ST-2ip CiTy-ST-2IP
TITLE . 3 oelese mE [TChange [T Aadillon
NAME ! ' NAME
STREET ADDRESS STHEET ADORESS
CITY - ST-2P City-ST-7P
13. | hereby certily that the intormation supplied with this filin 3does nol qualify lor the examplion stated in Section 119,07(3)(}), Florida Stalutes. | further certify that the intormation
indicated on this report or supplemental raport s true and accurate and that my signature shall have tha same lagal effect as if made under ath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: ‘//@ﬂ S Tt Ji /?; ¥ o F-¢l 9 359420
TURE AND TYPED oa )‘.ﬁzorsmomcmonmnsﬂoa 4 Doie Dmytima Phane #




