FILED

2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am §
1. Entity Name 05-02-2003 90101 017 ***150.00
RED RIDER PIZZA, INC.
Principal Place of Business Mailing Address
101 N. MAYWOOD AVENUE 101 N. MAYWOOD AVENUE
CLEARWATER FL 33765 CLEARWATER FL 33765 Thin e
2. Principal Place of Business 3. Mailing Address ”Il”"’ N! m'”lln "m " | " ”mllm ""I "”I"I" “l“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3754482 Net Applicable
- i —
Zip Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORMIER, JOHN R Street Address (P.O. Box Number is Not Acceptable)
101 N. MAYWOOD AVENUE
CLEARWATER FL 33765
City FL Zip Code
8. The above namec 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
Signature, typed cr printad nama of registered agent and fitle il applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . R -
Ater My 1, 2003 Fee willbe $550.00 o Seator Carpagn fearon ) $5.00 vy
Make Check Payable to Florida Department of State
10. - DFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 Delete TME [ Change (] Addition g
NaME CORMIER, JOHN R NAME g
stReeT ADDRESS | 101 N, MAYWOOD AVENUE STREET ADCRESS 3
CitY-ST-2P CLEARWATER FL 33765 CITY-57-2IP 3
o
TILE O pelete TME CJchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TLE™ == = T mms e E - 3 pelste TITLE — [[-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2ZIP
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TRLE ~[OChange [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CATY-ST-2IP
T O Detete TnE [O change  [J Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

L

12. | hereby certify thakthe information su;jplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information 1
indicated on this réport or supplementai report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee ampawared 10 execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witkk an addresg, with all other like empowered

SIGNATURE: QU\@ME‘E BEGUI

5jah4\ 'll &Qfm‘.u—

ATURE ARDEYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date

Daytima Phone &

4- /DY M -]91-3030 |




