FILED

i Feb 13,2003 8:00 am
2003 FOR PROFIT CORPORATION Se cretary of State

02-13-2003 90267 008 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RIGGIN, INC.

PO0000087766

Principal Place of Business Mailing Addrass
2685 GEARY STREET 2685 GEARY STREET
CAPE CORAL-FL 2399 CAPE CORAL FL 33933

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, atc.

YUV RJUJY

T

{] CHECK HERE IF MAKING CHANGES

City.& State R | Cily & State - 4. FEI Number Applied For’
o T A e e e LDt e . — T ——— SN e s e mmn it e - T e—m—— e f e ——— !M‘ - -
65-1 285 " |Not Applicable
Zip Countey Ze Country 5. Centificate of Stalus Desired | $8.75 Addltional
. . Fee Required
6. Name and Addréss of Current Reglstered Apent 7. Name snd Addreas of New Reglstered Agent
Narne
N' T Sireet Address (P.O._Box Number is Not Acceplable)
2777 S CONGRESS AVE
LAKE WOTH FL 33461
City FL Zip Code

8. The above nared entity submits this statemant for the purposa of changing its
the obligations of registered agent.

registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
ot

SIGNATURE ;
Signatura, typed or printed nama of repistered nmmﬁﬂetlm@u. {NDTE: Regictorad A Signalune raduived when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | . o
. . j 9. Election Campaign Financing $5.00 may pe
After May 1, 2003 Fes will be $550.00 - H Trust Fund Contribution. Added Ic Feas

Make Check Payable to Florida Departmant of State |

10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFCERS AND DIRECIORS IN 11

i pp [ Delete TME D F—' Bfrege [ Addion | &
NAME RIGGIN, SYEVIA NAME L6610, Sy 1t s
STREET ADORESS { 2645 GEARY ST SREETADDRESS | 92 @5 G-EARY ST 3
env'st-zp | MATLACHA FL 33983 GITY-ST- P rencHr &, 35993 |8
TITLE O oelets TME U/y . [ Change [E’Kddltion g
NAME NAME PALRERT 7 2766 rn

STREET ADDRESS - - - - - STREETADDRESS | 26 85 -GEMUSf T7 - - -~ - - a—e..

CITY-ST-2IP CIPY-SE-2IP N HTLAC 6(/4, . 35?9 3

e O peles TLE ! ] . [Jchengs ] Addition
NAME R ... S R R A
STREET ADDRESS | - T T - T T N STREETADORESS

CITY-S7-0P CiT- 57-p

e O oelete TmE ] Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Cm-ST-ZIP CIY-ST1-2P

WILE 7 Dalete TME [d Ctange [ Addilion

NAME NAME

SYREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITy-57-2IP

e 0 Detets TmE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-5T-210

12. | hareby certily that the information supplied with this filin
indicated on this report or supplemental report s true an
of the corporation or the receiver or trusiee empowered to execute Lhis report
changed, or on an attachment wilh an address, with all other like empewered.

dees not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the inlgrmation
accurate and thail my signature shall have the same lagal sfiec! as if mage under oath: that | am an officer or diractor
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE: ____ WiEeRe LI 0 (232) R83- /290
' SIGNATURE JND TYPED OF PRINTED NAMEQY S }JNG DFFICER OA DIRECTOR Date Daybime Phone §




