FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

AY  TLLES00

DOCUMENT #  P02000004257 ecretary of State
1. Entity Name 04-18-2003 90146 002 ***150.00
RIFFAUD INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
4540 SOUTHSIDE BLVD 4540 SOUTHSIDE BLVD
SUITE 902A SUITE 902A
M B U RO TR
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, efc. Sulte, Apt. #, eic. KT CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
YUi-2D2% 7% Not Agplicadle
Zp Country ap Country 5. Certificale of Status Desired | geae g?q l‘ﬁ?:j't'cmal

6. Name and Address of Current Registered Agent ) . ... .. 7. Name and Address of New Registered Agent

HEEKIN, T. GEOFFREY ESQ e lol’m c R 1(-1Caw/

Stree ¥ umber.is Not Acce
ONE INDEPENDENT DR, STE. 2200 LYY PR ) St 902

ou ’H/l =t
JACKSONVILLE FL 32202

. v Jacksonyille FL | 3326

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4)loz

8. The above named entity submits
the ohiigations of registered agefft.

SIGNATURE
ISignature. typed or prihﬁ:’name of Fe#red agent and litle If applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE 15 $1'50 00
Ater ey 1,203 Fos wil e $350.00 Sl tos [y 35,00 ey e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE .| DP [ Celete TITLE CJchange [ Addition
NAME ~| RIFFAUD, JOHN C NAME
stReeTanoRess | 11003 CHESTER LAKE RD. E. STREET ADDRESS
CITY-S5T-21P JACKSONVILLE FL 32256 CITY-ST-ZIP
TME < - O telete TITLE [ Change ] Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE L L O oetete. | e | I L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ty -ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O oelete TITLE Ul Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ telete TITLE O change  [J Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trugggnd accupgte and that my signature shal} have the same legal effect as if made under oath; that | am an officer cr director
of the corporation ar the receiver or trustefj emp to exegyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an a empowered.

SIGNATURE: X SIGM LEQUIRED 4" (103

SIGNATURE ANDMNQVPED DH,WTED NAME OF SIGMING OFFICER OR DIRECTOR Datg Daytime Phong #

CR2E034 (10/02)




