2003 FOR PROFIT CORPORATION™
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000061736

RIGDON PROPERTIES OF NORTH FLORIDA, INC.

ecretary of State

04-09-2003 90134 040 ***150.00

Principal Place of Businass

13810 SUTTON PARK DR NORTH #837

JACKSONVILLE FL 32224

Mailing Address

JACKSONVILLE FL 32224

13810 SUTTON PARK DR NORTH #6837

3. Mailing Address

2Wﬁ$fﬁfuhzﬁm4

Sunte Apt. #, etc.

i~

Suite, Apl. #, alc,

e
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- [1.GHECK HERE IE MAKING CHANGES .

City & State City & State 4. FEI Number Applied For
\_)C\LKSCY) U ” C. 3,222 I 59-3725685 Nat Applicable
2 f!JC\ Country <lp Country 5. Certificate of Stalus Desired ] $8.75 Additional
C\ Fee Required
6. Name and Address ‘'of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALLGATTER, CURTIS §
200 E FORSYTH ST
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thig,glatement for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ety -

oYleD

DATE

S

. FILE NOW!I! FEE 15 §15000 T T
& Ai,ter May 1, 2003 .Fee will be $550.00
Make Check Payable to Florida Departiment of State

© 79, Election Campaign Financing-. --

~ $5.00 May Be -
Trust Fund Contribution. O

Added to Fees

19. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11

i3 DP- [ Delete TMLE ) [Jchange [ Addition
NAME HIGDON RODNEY K NAME

streer aookess | 13810 SUTTON PARK DR NORTH, #837 STREET ADDRESS

CITY-ST- 21 JACKSONVILLE FL 32224 CITY-ST-21P

me DV [ Detete sz O change [ Addilion
NAME SCHUSTER, LINDSAY N NAME

sTreeT aDDRESS | {3810 SUTTON PARK DR NORTH #837 STREET ADDRESS

CITY-ST-2F JACKSONVILLE FL 32224 CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-Z1F

TIE - e e aal [ peigte TILE O change [ Addition
NAME B e RSNAME - - -

STREET ADDRESS STREETADBRESS | T IS i e L
CITY-87-2P GITY-55- 2P -
TIILE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 peiete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment? with an address, with all other like empowertd.

SIGNATURE:

Daytime Phons #

102200

)

CR2EC34 (10/02)



