* 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000005372

1. Entity Name

RICKY WIGGINS HOMES, L.L.C.

Principal Place of Business

17 SOUTH PALAFOX STREET. SUITE 334
PENSACOLA FL 32562

Mailing Address

P.0. BOX 3263
PENSACOLA FL 32518

2. Principal Place of Business 3. Mailing Address

MK

il

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90013 032 ****50.00

B

|

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3617280 Not Applicable

2i Counti Zi t "

P Lntry o Country 8. Certificate of Status Desired (] $5.00 Additional

Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent _
P e VA = B Name ~

BAKER, RICHARD R

Strast Addrass (P.0O. Box Number is Not Acceptable)

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 bath, in the State of Florida.
SIGNATURE
Signalure. typed or printad name of registered agent and tite if applicabla. (NOTE: Registeract Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete TITLE [Clchange [ Additicn
NAME WIGGINS, RICKY & NAME
swaeer aooress | 17 SOUTH PALAFOX STREET, SUITE 394 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32582 CITY-ST-2P
TIE MGR [ pelete TMLE [J Change [ Addition
NAME WALTON, GARRETT W NAME
sTReeT ADORESS | 971 WOQDBINE DRIVE STREEY ADORESS
CITY-S7-2IP PENSACOLA FL 32503 CITY-ST-2P
TILE 1. MGR ___. o OlDetete - - Jome - . {. - - . _Ochange [ Addltion
HAME BAKER, RICHARD R NAME
STREET AODRESS | 84 BAYBRIDGE STREET ADDAESS
CITY-ST-2IP GULF BREFZE FL 32561 CITY-ST-21P
TITLE - O pelete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-271P
TME O pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TIMLE [J Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP

indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath;
limited liability company or the receiver or trustes empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ AXGNATURE RECEZRRBY £ Boece  4fo2

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
that | am a managing member or manager of the

Fs2- 43¢ 3330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

CR2E083 (8/01) '



