2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 05, 2003 8:00 am

DOCUMENT # N96000004412 Secretary of State
1. Entity Name 03-05-2003 900353 016 ****70.00
THE JOHN AND DAVID RIGSBY MEMORIAL FUND, INC.
Principal Place of Business Mailing Address
9013 POINT CYPRESS DRIVE 9013 POINT GYPRESS DRIVE
ORLANDO FL 32836 ORLANDO FL 32836
e s s AL AR A A
Suite, Apt, #, etc. Suite, Apt. #, etc. [0 CHECK HERE IFf MAKING CHANGES
City & State City & State 4. FEI Number 59.3398973 Applied For
Vi Nat Applicable
Zip Country 2ip Country §. Certificate of Status Desired IE( feae'gg' lﬁs:;“ma'
6. Name and Address of Current Reg[stered Agent 7. Name and Address of New Registerad Agent
Pacal R ST ~Name. - - = . . . e e .- .
RIGSBY' JOHN N Sireet Address (P.O. Box Number is Not Acceptable)
8013 POINT CYPRESS DRIVE
" ORLANDO FL 32838
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 Florida. | am familiar with, and accept

the obhgahons of reglstered agent

SIGNATURE

g S\gnaturla. typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

I $ Make Check Payabl
Lo 3 9. Election Campaign Financing 5.00 Mav B ake eck Payable to
FILE NOW: FEE IS $61.25 gn - . ay Be

‘ $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE 8] ) 7 Delete TILE DtEIEC-To 7. : O change [T Rddition
ae RIGSBY, JOHN N - v weley J, oSk y
streeT apoRess [ 8013 POINT CYPRESS DRIVE STREET ADRESS Zi CZAV A EeAD
arv-s1-2p | ORLANDO FL 32836 oITY-5T-21 ArGES, FL TRH4D
TniLe D ' 1 Delete e ! G change [ Addition
NAME RIGSBY, VIRGINIA B NAME
STREET ACDRESS | 8013 POINT CYPRESS DRIVE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32836 P CITY-ST-2IP
TITLE D - oo M Detete e ; - ’ ' [ change [ Addition
NAME RIGSBY, JOHN M NAME
STREET ADDRESS | 2774 CRAYTON ROAD STREET ADDRESS
CITY-ST-7IP NAPLES FL 33940 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-ZP CITY-5T-2IP
TITLE [ Delete TMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS o e STREET ADDRESS
CITY-ST-21P ) o CITY-ST-ZIP

12. | hereby certify that the information: supplle xi
indicated on this report or suppie c

of the corporahon or tha P

’ gted.

e 1R

iling does not qualify for the exemption stated in Section 119. 07{3)(i), Flarida Statutes. | further certify that the information

epagt is true and accOratéand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

B empawered to exeprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
S-S

’ Yex 78 008 Adgr-2loy

i
E
3

CR2E037 (10/02)

—




