2003 FOR PROFIT CORPORATION

UNIFORM

FILED
Apr 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

LAW OFFICES OF R. TERRY RIGSBY, P.A.

BUSINESS REPORT (UBR)
P01000068698 P

ecretary of State

04-08-2003 90104 017 ***150.00

?

Principal Flace of Business
215 S. MONROE ST.. STE. 440
TALLAHASSEE FL 32301

Mailing Address
215 5. MONROE ST.. STE. 440
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

IVRMIIAD AT

Suite, Apt. #, eic5 O 5

[ CHECK HERE IF MAKING CHANGES

Suite, Apt, #, etc.505

City & State City & State 4. FE! Number 593731200 Applied For
Not Applicable
- b —
Zip Country oo L TP Sounlty . eoei | 5. Certiicate of Status Desires. [ -98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIGSBY, R. TERRY
215 8. MONROE ST., STE. 440
TALLAHASSEE FL 32301

Sﬁ.et IA%;ESS f%j‘ Box

ber is Not Acceptable)

en Streesdt-

Swde 505

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Signalure, typed or printed name of registerad agent end title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE DP 1 Delete ME (R Change [ Addition | S
NAME RIGSBY, R. TERRY NAME . : ]
staeeT a0oRess | 215 S. MONROE ST., STE. 440 smeconess | 245 S. Monree St S Swte & 05 3
oITY-8T-2IP TALLAHASSEE FL 32301 CITY-5T-2P a
i
TIMLE [ Delate TITLE (] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
BATY-ST-7IP e o 7 CITY-$T- 2P .
THLE 1 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP
TITLE [ Detete TTLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-1IP CITY-5T-Z1P
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy-31-2IP - N CITY-ST-2IP
ME . |l s s - [ Dalata TILE [ Change [ Addition
NAME T o Preome ieecenn comarc lONAMES mer e | rhims | onz e - - E S,
STREET ADDRESS o STREET ADDRESS )
CTY-ST-2P : ’ T CITY-5T-2P

12. | 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 supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered ta execute this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

elike emp

changed, or on an attach nWSS, with all
SIGNATURE: .

S SEATIIEf:

f-7-03

SIGNATURE AND TYPED OR PRINTED NAUE OF SIENING GFFIFER OR DIRECTOR

Date Daytima Phone #



