2003 NOT-FOR-PROFIT C

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44590
1. Entity Name

RIGGS/SCHNEIDER FOUNDATION, INC.

O oy

R | I
ORPORATION

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90168 019 ****5] .25

Principat Place of Business
5108 S. ORANGE

QORLANDO FL 32809

us

Mailing Address

5108 5. ORANGE
ORLANDO Fi 32809
Us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3086942 Applied For
Not Applicable
Zi t i Count iti
P Country 2p ouniry 5. Certificate of Status Desired O $8.75 addiional

Fee Required

6. Name and Ad

dress of Current Reglstered Agent

7. Name and Address of New Registered Agent

AIRTH, WILLIAM C JR

C/O THOMAS R OLSEN PA.
2518 EDGEWATER DR, STE. 4
ORLANDO FL. 32804

e R ey Do

e s e T T - [

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, ang accept

Slgnature, typed or printad nama of registerad agent and tille if applicabla,

(NOTE: Registered Agant signatura raquired when rainstating)

DATE

.. FILE NOW: FEE IS §61.25

’ .
£ Nt -

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. o OFFICI;%‘S AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P D - ; - ] Detete THLE (O Crange [ hadition &
fave < JRIGGS, THOMAS W. - NAME =4
STREETACDRESS | 403 OAK:-LYNN DRIVE STREET ADDRESS ;’%’ i
arv-st-z¢ | ORLANDO FL 32809 oITY-51-20p g
TiTLE VO ' [ Delete TILE [ Change [ Addition & .
NAME RIGGS, ALICE §. HAME e
STREET A0CRESS | 428 OAKLYNN DR STREET ADDRESS
omY-S-ZP [ QRLANDO FL CITY-ST-71p
e~ IS T T s e e e oelete TILE C] Chenge [ Adaition
NAME BOWEN, KATHY J. HAME
STREETAD0RESS | 112 N SILVER CLUSTER CT STREET ADDRESS
GrY-Si-ZP | LONGWOOD FL CITY-ST-ZIP
TITLE D 7 Deists e Clchange [ Addition
NAME RIGGS, TODD WALTER NAME
STREET AUDRESS | 428 OAKLYNN DR STREET ADORESS
orv-st-2¢ | ORLANDO FL CITY-5T-2Ip
TITLE D [J Detete TILE [ change [ Addition
NAME AIRTH, WILLIAM C., JR. NAME
STREET ADDRESS | %THOMAS R OLSEN PA 2518 EDGEWATER DT STE 4 STREET ADORESS
em-st-2r | ORLANDO FL 32804 CITY-ST-2P
TinE D [T Dalete e (O Change [ Additicn
NAME RIGGS, CORT T NAME
STREET ADDRESS | 403 QAK LYNN DR STREET ADDRESS
cmv-si-2p | ORLANDO FL 32809 CITY-5T- 2P

12, I hereby certify that the information supplied with this filin doeg
indicated on this fepart or supplemental report is true an
Stee empowered to fxecute this re
ddress, with all other like empowered.

1 N o, 0
M= rany

of the corporation or the receiver on
changed, or on an attachment with n

SIGNATURE: __ NGNAT

rate and th

QUIRED

for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlity that the information
t my signature shail have the same legal effect as if macle under oath; that | am an officer or director
't as required by Chapter 61 7, Florida Statutes; and that My name appears in Block 10 or Block 11 i

BINT QLS oy 208 s e

2/1a/0.3

SIGNATURE AND TYPED OR PRI

INTEDN NARME (358 £ 10 bt bl o o e St e




