2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
RIKER'S ROADSIDE SERVICES, INC.

M65247

Principal Place of Business

1930 CENTRAL FL PKWY
ORLANDO FL 32837
us

Mailing Address

1930 CENTRAL FL PKWY
ORLANDO FL 32837

us

2. Principal Place of Businesg

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90668 013 ***150.00

bUuUvi1000

R ERR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0025500 Not Applicable
aip - Country i Country 5. Cerlificate of Stajus Desired O $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

RIKER, BRENT

Street Address (P.O. Box Number is Not Acceptable)

1930 CENTRAL FL PKWY
ORLANDO FL 32837

City Zip Code
8. The above named Mptity submits' thd stglermen tfie purpose of changing its registered office or registered agent, or both, in the State of Flgrida,
L i oG I g— f
..
SIGNATORE {7 & F T AN~
Sil rﬁum_ yped or printed name of ggisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) / / DATE
g, 1htsflcrorporallgn is eht:;\b[z t? s;:tlstfydts Intangible At Fllqu N?\ggtl)!z I::EE IS“I$!;| 50505% o0 10. Election Campaign Financing $5.00 May ge
axtiling requirement and elects to do so. er May 1, ee w e $550. Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST [ Delate TITLE [ Change [ Addition

NAME RIKER, BRENT NAME

STREET ADDRESS | 1930 CENTRAL FL PKWY STREET ADGRESS

CITY-S5T-71P ORLANDO FL 32837 CITY-ST-2iP

TITLE [ Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TE O oelete TILE [1 Change (] Additicn

NAME L o L. e ) NAME .

STREET ADDRESS ) STREET ADDRESS )

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP Iy -ST-ZiP

TMLE - 1 Delete TITLE . O Change [ Addition

NAME 1| name

STREET ADDRESS . R STREET ADDRESS

CITY-ST-2P ' CITY-5T-2IP

TILE [ Delete TMLE [ Change [} Addition

NAME NAME )

STREET ADDRESS ' " STREET ADDRESS

CITY- §T-21P / CITY-ST-2IP

13. | hereby certify that the information supplied withythis filing does not qyfllify for jhe exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repg Ghirue and accurate gfd that y srnature shali have the same legal effect as if made under oath; that | am an officer or director

of the carporation o the receiver or frustes A0

SIGNATURE:

wered 1o exgfyute Pis rep
e gfnpow
.
IUER

5/3/02.

agfidquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M 4
SIGNATUBE'AND TYPED OR PRINTED NAMEZ SIGNING OFFICER OR DIRECTOR

o

Daytime Phone #

A Ove0LL0

CR2E034 (9/01)



