2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # N44590 Feb 20, 2001 8:00 am ¢
1. Entity Name -

Secretary of State

RIGGS/SCHNEIDER FOUNDATION, INC. 03-20.2001 90037 036 ****6] 25
Principal Place of Business Mailing Address
5106 S. ORANGE 5108 §. ORANGE
ORLANDQ FL 32809 ORLANDO FL 32809
oF Us C0022915 .

2. Principal Place of Business 3. Mailing Address “ll"lll Il“‘l II | “l I " I ' ||| I I m” III""I“ ’m

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

1
City & State City & State 4, FEI Number . |Applied For
59-3086942 Not Applicable
Zp Country 2P Country 5, Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
PR TR T A e T YRt gy o e 7 - - . Name—~ C— ———— e S e i e — o -
AIRTH, WILUAM C JR Street Address (P.O. Box Number is Not Acceptable)
]

28-42 W. CENTRAL BLVD

4TH FLOOR _ |

ORLANDO FL 32801 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 Fiorida.

SIGNATURE
Slgnature, typed or printed name of registsrad agent and title if applicabla. [NOTE: Registered Agent signature reguired when reinstating) DATE
. i
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State }
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D 1 Delete TILE Clchange ] Addiion | &
HAME RIGGS, THOMAS W. NAME =
staeer aooress | 403 QAK LYNN DRIVE STREET ADDRESS 5
CITY-S7-2IP ORLANDO FL 32809 CITY-ST-ZIP z
- (4]
TITLE vD O pelete TITLE [ crange [ Additon | &
NAME RIGGS, ALICE S. NAME
staeer ooness | 428 OAKLYNN DR STREET ADDRESS
_ CmY-ST-ZIP _ORLANDO FL CITY-ST-2IP
e ST 7 o O Detete” TME T [ Change  [J'Aodition | ™~
NAME BOWEN, KATHY J. NAME
staeeT aooress | 112 N SILVER CLUSTER CT STREET ADDRESS
CITY-ST-2iP LONGWOOD FL CITY-ST-ZIP
e D ] 7 elete TILE [ cChangs [ Addition
NAME RIGGS, TODD WALTER NAME
smreeranoress | 428 OAKLYNN DR STREET ADDRESS
GITY-5T-21P ORLANDO FL CITY-5T-2IP
TLE D [ Delete e (] Change [ Addilion
NAME AIRTH, WILLIAM C., JR. NAME
streer apcress | 28 W CENTRAL BLVD STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-ZIP
TITLE D 1 Delete TMLE Ol Change [ Addition
NAME RIGGS, CORT T NAME
streeT ADoress | 403 OAK LYNN DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32809 CITY-ST-2IP
12. | hereby cerlify that the information supp\i'ed with this filing doaes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify 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

af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot jke empowered.

S RNATRUIRZ SOOI RED : / )8
SIGNATURE: mﬂ NEUT hommas W.Kigas  2iiale)  [(Ho7R56-03Y5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR HRECTOR ] E L " Daytime Phane #




