-

2601 UNIFORM BUSINESS REPORT (UBR) / FILED

Sep 12, 2001 8:00 am
DOCUMENT # P 4 v ’
1. Ently Name 00000064826 ecretary of State
E-Z RIGGING, INC. 09-12-2001 90157 014 ***550.00
Principal Place of Business Mailing Address
150 LYNN DRIVE 150 LYNN DRIVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2. Principal Place of Business 3. Malling Address “II"III |” III" Il"”l"’ ||m ||m Iml IW Il"’ m" ”"I Im ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
5-7— 3(,b7 S/RS/ Mot Applicable
" " L4
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Requirad
; 6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
"Name ' T T -
POWELL’ LINDA Street Address (P.O. Box Number is Not Acceptable)
150 LYNN DRIVE
SANTA ROSA BEACH Fi. 32459
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.

SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicabla. (NQTE: Registered Agant signatura required when rainstating) DATE
9, This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $550.00 . - ‘
" . 10. Election Campaign Financin
Tax filing requirament and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cc’:nlr?bution 9 0 f«igft’ohﬁzgfe
{See criteria on back) - Oa Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

|
TmE D ] Detete TTLE Peesideni - Sec/TH AR - B Change [ Addition
AME VILLAREAL, JOHN W N Yillaaesls Tehw o
streer aDoress | 686 ALLEN LOOP STREETADCRESS | fpg o QAR Lo/
CITY-ST-2iP SANTA ROSA BEACH FL 32459 CITY-ST-ZIP S0 e &end Kok // 33 9’5?
TITLE [ Celete TILE Vice prssidear (O Change  JX] Addition
NAME HAME Pou‘) '/ Z; Jﬂ
STREET AUDRESS staeer ooRess | B o (Apf s Rrre Pevil
CITY-5T-2IP CITY-ST-7IP FM /PKJ‘, FK 2 5o 35
e ClDelete  _fJ| Tme o [ change [ Addiion
wae—— ~f--—- - . a7 - - R T T T —_ﬁ;ﬂgg:t*.—-‘ S e T T TR R ik e AT e . - - N i =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP -
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ' CITY-S1-2IP

13. | hersby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allehher like empowered.
SIGNATUR /awé’// T-10-of §5D 2¢7- 06SE
Data Daytime Phona #

o JEY

¥

CR2E034 (5/01)



