2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000322 Apr 26, 2001 8:00 am
b e ecretary of State

THE ROUGH RIDERS OF NORTH FLORIDA, INC. 04-26-2001 90239 001 ****61.25
i ML
Principal Place of Business Mailing Address
204 S MONROE STREET 204 S MONRQE STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, efc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
4P Country ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANK, F. PHILIP Street Address (P.O. Box Number is Not Acceptable)
204 S MONROE STREET
TALLAHASSEE FL 32301 = Yo
ity ip Code
A FL

8. The above named entity?ts hig statement for th purglse of changing its registered office or registered agent, or both, in the state of Florida.

—f
SIGNATURE
Slgnature, typed or printid name of registered agent and title if applicaple (MOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable io
2 y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmen! of Staie
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILe PO O Dalete TITLE [ Change [ Addition
e BLANK, PHILIP F NAME
STREEY ADDRESS 204 S MONHOE ST STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 CITY-S$T-2P
TILE vPD 1 Delets M [] Change [ Addition
HAME BOYD, JOE MAME
STREET ADDRESS 1407 P[EDMONT DRWE STREET ADDRESS
CITY-5T-2iP TALLAHASSEE FL 32312 clry-S1-2P
TITLE TD [ pelete TITLE (] Change  [] Addition
NAME BISBEE, H. RICHARD hiAMe
STREET ADDRESS 204 S MONROE ST STREET ADDRESS
CITY-8T-21IF TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE I pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITy-S1-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [3 Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certity that the information supglied with this filing does not qualify fgpthe exempt\om stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue aff accurale and thgifmy signature shall have the same legal effect as if made under oath; that 1 am an offiger or director

of the corporation or the receiver or trustee empo rt gafequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an altachment with an address, y 5

SIGNATURE:

SIGNATURIZ AND TYPED OR HRINTED NAME OF SIOMNING OMFICER OR DIRECTOR Date Daytime Phone #

0000744

CR2E0Q37 (1G/00)



