2002 UNIFORM BUSINESS REPORT (UBR)—__

FILED

DOCUMENT # N44590

1. Entity Name

RIGGS/SCHNEIDER FOUNDATION, INC.

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90225 013 ****5] .25

Principal Place of Business Mailing Address

5108 S. ORANGE 5108 8. ORANGE
ORLANDO FL 32609 ORLANDO FL 32809
us us

2. Principal Place of Business 3. Mailing Address

i

(TG EETD

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3086942 Not Applicable
Zip Country Zip Country 6. Certificate of Staius Desired a fg.;?q&:ied(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -1 SO S T T s e o
AIRTH, WILLIAM C JR ‘ OW (Z WM Street Address (P.O. Box Number is Not Acceptable)
r
BAXWOENRRRGBIX |y | % Thomas R.Olsen, P.A-
AHFOR ﬂ(»%r —_— ' 2518 Zdgewater Dr., Ste. 4
OFLANDR:Ek 32884x S ETY
| | orlando FL | "32804

8. The above named entity submits thi

::;istered office or registered agent, or both, in the state of Florida.

’ Thomas W. Riggs 2/22/02

]
SIGNATURE t’&fﬂ

Signalure. typed or printed name of registered agent and title if aps\icﬂbls. '

(NOTE: Registared Agent signatura required when reinstating)

DATE

< FILE NOW: FEE IS $61.25

9. Election Campaign financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10, P OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D [ Delete TITLE [OcChange [ Addition | &
NAME RIGGS, THOMAS W. NAME &
streeT aooress | 403 OAK LYNN DRIVE STREET ADDRESS "8‘
CITY-ST-2IP ORLANDO FL 32809 ITY-ST-2IP w
TITLE VD 1 Delete TITLE [ Change {3 Addition 5
NAME RIGGS, ALICE S. NAME

streer anoress | 428 QAKLYNN DR STREET ADDRESS

crv-st-z¢ | ORLANDO FL CITY-ST-2IP

TME oo} SN o ™ EEE <= [ Dolatg® === TLE - O] s ~in 2 srmmem™ o dmemeeeee o 1] Change - - [ Addition
NAME BOWEN, KATHY J. NAME

staeer anoress | 112 N SILVER CLUSTER CT STREET ADDRESS

orv-s-zp | LONGWOOD FL CITY-§7-2IP

TITLE D O pelete TIME [(Jchange [ Addition
HAME RIGGS, TODD WALTER NAME

streeT aporess | 428 OAKLYNN DR STREET ADDRESS

crv-st-zp | ORLANDO FL CITY-ST-2IP

TME U T & Change ] Addition
i AIRTH, WILLIAM C., JR. 3 Daee e Airth, William C., Jr. B Gang

srreeT aporess | 3B IPASCEINTRAR: BLYE STREET ADDRESS Thomas R. Olsen, P.A.

arv-stze | QRLANDOFK CITY-ST-2P (2)]5: gn- ggegftegzggd ; Ste.d

TME D ' 0 Delete TITLE CJChange [ Addition
HAME RIGGS, CORT T NAME

streer aooress | 403 OAK LYNN DR STHEET ADDRESS

crv-st-ze | ORLANDO FL 32809 I CITY-ST-2P

12. | hereby certify that the information suppiied 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if

-

changed, or on an attachment w'Eh an address,ﬁith all other like empowered.

_—

SIGNATURE:

SIGNATUSE RETRERLT 99

2/22/02 (407) 856-0245

gy

p—

= MNae mn Pheno 8



