= 2000 UNIFORM BUSINESS REPORT (UBR) .

PQENUmM ENT# 99000005372 -
RICKY WIGGINS HOMES, LLC, ILED
00 JAN 27 AM1f: 27

Principal Place of Business Malling Address SECRE TA RY oF S TATE
17 SOUTH PALAFOX STREET. SUINE 394 P.O. BOX 3263 TALLARA SSEE, £ ORIDA
PENSACOLA FL 32582 PENSACOLA FL 32516-3263 - ¢

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. . _ DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
6—?.. S/ 7280 Not Applicable
i zZi Count " it
Zip Country ¢ ountry 5. Cerlilicate of Status Desired O $5'00 ﬁ_\ddltlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKEH’ RICHARD R Street Address (P.O. Box Number is Not Acceplable)
84 BAYBRIDGE
GULF BREEZE FL 32561
City FL Zip Code

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, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE 15-550.00 .
IMake Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
Tme MGR [ et Time (O changs [ Adddtion
NAME WIGGINS, RICKY S RAME SOOI (o'} sl egll's SR ey
-+ smeev aoness | 17 SOUTH PALAFOX STREET, SUITE 384 STREET ADDRESS - ;;ljjjgj’l }g%.ir{fﬂ'ﬁiﬂpr: )
eny-ni-ze PENSACOLA FL 32582 Y- 117 e s T Pt
TITLE MQR [ petets TME o [ crangs Adtitton
e WALTON, GARRETT W o maAME
| sweeer avoress | 971 WOODBINE DRIVE - ¥ STREEY ADDRESS
_ Gmy-gT-7IP PENSACOLA FL 32503 CITY-3T-21P
lmu TIMGR {1 Deote TITLE [Jchangs ] Acdition
HAME BAKER, RICHARD R NAME
smeet anoaess | 84 BAYBRIDGE STREET ABDBEES
CITY-3T-HP GULF BREEZE FL 32561 CITY-$T-2IP
mE 7 oetete TITLE - [Jchange [ Additien
HAME NANE /
STREET ADDRESS STREET ADDRESE .
CITY-31- 2P Y- 8- 21p ‘
me 1 petow e / [CJchangs [ Addrtion
NAMY NAME k/\ﬁ
».. T AQDRESS STAEET ADDRESS
I:IT‘;- sT-0P CITY- §1-TtP
wiie” 7 etote Toe (cnangs (1 aodruon
NAME _ NAME
BTREET ADDAESS STREEY ADDRESS
CRY-31-TIP ’ ciTy- 81-11P

11. | 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 information
indicated on this report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ SIGNATURE REQOUESEEY £ B [-29-2pm 557439 5330

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Date Daytime Phone #

ARG

N

CR2E083 (3/99)



