4

. | . FILED

DOCUMENT #  PO1000068698 ™ Secretary of State

1. Entity Name (02-25-2002 90055 003 ***150.00
LAW OFFICES CF R. TERRY RIGSBY, P.A.

I IR EUANARY

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THLS SPACE

\
- 4. FEI Number 5’ ’317 3 [2—00 Applied For
Not Applicable

" 2002 UNIFORM BUSINESS REPORT {UBR) Mar 29, 2002 8:00 am

City & Stata ) " Cily’s State
T Country Zip Couniry 5. Certficato of Status Desired ~ [] 9679 Addifonal
Fee Requirad
6. Namo and Addregs of Current Reglstered Agant 7. Name and Address of New Regiatered Agent
oo e T .Nams _ . _ . — = - . - -
-RIGSBY, R TERRY Street Address (P.0. Box Number is Not Acceptasla)
215 S. MONROE ST., STE. 440
*JTALLAHASSEE AL 3230t
City FL Zip Code

B. Tha above named ently submits this statement for the purpose of changing its registared ofice of registared agant, or both, in ths State of Florida.

SIGNATURE

CR2E034 (9/01)

Signature, iyped or priniad name of reisiersd sgent and itle I applcabie. [NOTE: Reg: Agent sk Tixquirod when fewrSlilk DATE
9. This corporailon i8 eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 16. Elsct . N -
Tax filing requirament and slects o do o, After May 1, 2002 Fee will be $550.00 - Tr:::’;: ;ﬁgﬁ'ﬁ;ﬂ":ﬂcmﬂ 0 55~00m"|":g Se
(Sae criteria an back) ] Make Check Payable to Department of State )
. OFFICERS AND CIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE pDP O Detan TME [ Change [ Addition
HAME RIGSBY, R TERRY NAME
street anoness | 215 S. MONROE ST., STE. 440 STREET ADDRESS
cr-st-w | TALLAHASSEE FL 32301 : CiTy-ST-21P
TINE [ Delete TITLE [0 change [ Addition
NAME NAME ~
STREET ADDRESS - STREET ADDRESS -
CITy-ST-2 ’ CITY-51-7P
ILE [ pelets e (O Change [ Addition
HAME NAME -
“STREETADDRESS |~~~ T T T e STREET ADDRESS™| ™ * — — : m——
ory-$1-2v CITY-8T-21P
TME 3 Detere Tme Othange [T Addllon
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- §7-29 CiTY-St-2P
TLE O Delste me Cchangs [ Adgilion
NAME L NAME
STREEY ADDAESS STREET ADDRESS
Qmy-sT. 7P CIFY-ST-2IP
me Lol L O Delae mE o (J Change [ Additlon
MME - AR R ET P L ) T e s ME‘\ g Jr e T . et "N o
STREET ADDRESS SYREET ADBAESS
cm_sil_'f“;'. Jf=mree L. CITY-S1-1P S ™
13. t hereby certify ihat ihe information suppfied with this filing doaes not qualify for the exemption stated in Section 119.0;?%3)(0. Florida Statutes. | {urther certify that the information
indicalgd on this report of supplemenial report is true and accurale and ihal my signature shall have the same legal effact ag # made under oath; that | am an officer or director
of tha corporation or the receiver of trusiae empowered to exscute this report as required by Chapter 607, Florida Slatutes; and that my name eppears in Block 11 or Block 12 4
/ changed. or on an attachment wilth an address, with a)Yther [il am) red.
LSIGNATURE: ' MY ey 8 .76




