2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%]2)800 am

1D IRrny

ettt Secretary of State
CHARLES D. RIGSBY, INC. 03-25-2002 90014 044 ***150.00 =
Principal Piace of Business Mailing Address
990 WELLINGTON STREET SW 980 WELLINGTON STREET SW
PALM BAY FL 32308 PALM BAY FL 32908
2. Principal Place of Business 3. Mailing Address ”"h"’ m Ilm “I"Iml "mllm "'” Il"l ""””I‘ ’m ‘l” m,
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 3,,90005 Not Applicable
Zip Country Zip Country - . &8 75 Additional
EEEIP- ST O = P = o ol 5 Cantificate of Status-Desitedz—<=[F==_ B0 £ AdQIONEl. . ]
) of.St Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGSBY, CHARLES D Street Address (P.O. Box Number is Not Acceptable)
980 WELLINGTON STREET SW
PALM BAY FL 32908
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 Flerida.
SIGNATURE S
7 Sign_atn{re‘ (ypad or printesj name of registared agent and title il applicable {NOTE: Registered Agent signature required when reinstating) DATE
Il - . .; 4 : . N . l'
9. ¥msfﬁ$1rpcr>;at|qrn is ellg;:!c? tT se:llstfyéti lsntanglble an F'tnE N10W!.. I;EE IS.I $150.500 10. Election Campaign Financing $5.00 may 8o
ax il ‘g . quiremen elects ta o A er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delats e b‘f ‘S’ = mange O aggiion | &
NAME RIGSBY, CHARLES D e Pics g, aberie, S
sreeeraooress | 980 WELLINGTON STREET SW | e aooress weg g - &0 3
CITY-ST-2iP PALM BAY FL 32908 CiTY-5T-2P BEr é‘h‘ 3‘&3 W
[ g a " g
TITLE [ Delets TITLE D 77 [change  [KaiMiton | G
NAME NAME 4
L dS H Ve e
STREET ADDRESS STREET ADDRESS Cl-) nt - &‘L)
| cmy-st-ap___j_ . I R A _ A~ Lol — o e
TITLE O Delete TILE f r7 " ' [JcChangs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-ST-2IP
TLE [T Detete TLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-BT-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
\-:‘.,’\‘ r‘- e - \'.: N ~ & 0 5}6' “ (} ) w
SIGNATURE: ) Oiles 20 A b Cilaata "Cespe (o o ( J21) 451 -HCT
WG OFFICER OR DIRECTOR l L Date § Dayame Phone #




