2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000004412

1. Entity Name

THE JOHN AND DAVID RIGSBY MEMORIAL FUND, INC.

Principal Place of Business Mailing Address

8013 POINT CYPRESS DRIVE
ORLANDO FL 32836

8013 POINT CYPRESS DRIVE
ORLANDO FL 32836

2. Principal Place of Business 3. Mailing Address

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

A

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90348 043 ****70.00

BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3398973 Not Applicable
Zi i Zi Count .
P Couniry " oy 5. Certificate of Status Dasired EZ/ ?eae.g?q L‘:idét“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e e e e Lz Lt D e e Name __.. .. ____ e — N |
Street Address (P.O. Box Number is Not Acceptable
RIGSBY, JOHN N ( plable)
9013 POINT CYPRESS DRIVE
ORLANDO FL 32836 _ .
City FL Zip Code

i

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.

] Signature, typed or printed name cf registared agent and titla if applicable.

g {NOTE: Registered Agant signatura raquired when reinstating)
¥

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

55.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D O oelete TITLE [ Change [ Addition §
NAME RIGSBY, JOHN N NAME %
STREET ADDRESS 16113 POINT CYPRESS DRIVE STREET ADORESS §
CITY-5T-2IP OHLAN_QO FL 32836 CITY-ST-2IP g
TITLE D 1 Delete TILE [ Change  [J Addition |5
e | RIGSBY, VIRGINIA B N
STREET ADDFESS | 8013 POINT CYPRESS DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO FL m CITY-5T-2IP
TITLE- el B s - EEREE - s=~Opetete -~ -= J Tme = - - ~me—= -=. [JChange [ Addiion -
nave RIGSBY, JOHN M vavE
STREET ADDRESS | 2774 CRAYTON ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 33940 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TME [ Delete TITLE [Jchange [ Adduion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this
indicated on this report or supplemental (eporks-tie
of the corporation or the refgiver or j

changed, or on an attachmy

BNt wishran addresy, withhall other likas
SIGNATURE;

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eRd 2.ang that my signature shall have the same legal sffect as if made under oath; that  am an officer or direcior
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘N&NA“UEE AND TYPED OR PRINTED NAME Q5-8

Apzir 4,2z

Date Daytime Phone #

S — N

e P l
7 o ey B T YRR Y i



