2004 UNIFORNM BUSINESS REPORT (UBR) FILED

DOCUMENT# P03000098205 .
1 Emity Name Apg 28, 2tOO4 (1)”88?9: AM
ccretary o ate
RIGUS SERVICES CORPORATION y
Principal Place of Business Maiting Address T
12228 SW 7TH PL 2228 SWT7THPL
CAPE CORAL FL 33991 CAPE CORAL FL 33991
2. Principal Place of Business 3. Mailing Address
Sutte Apt ¥, oic. Sute. Aot # etc. DO NOT WRITE IN THIS SPACE
\ e .
City & Stale * City & Stale 4. FE|l Number i_E*EF,’h,Ed For
- 20-0214000 _ | [notapplicatis
i Country “ip Country 5 Certificate of Status Desired [ %Ségiqﬁﬁgg"’“a‘
6. Name. and Address of Currenf Registered Agent — ~~ 7. Mame and Address of New Registerad Agont
Mame
TAX HOUSE CORPORATION . [ _

Street Address (P 0. Box Number is Not Acceptable)
11601 8 CLEVELAND AVE X &

FORT MYERS, FL 33907

City FL I_le Code

8 The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE —_ i N R —— . -
Sigrature, typed or printad name of mgistered agent and titia if appiicabla, NOTE Registers Agent signatura reguired when reinstating) DATE
el NN T T e
N ' } 4 N Trust Fund Contnibution. Added to Fees
(See cnteria on back) O - Make Check Payable to Department of State
13 OFFICERS AND DIRECTORS | 1% ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ besete TITLE CJchangs [ Addition
NAME RODRIGUES, ILSO ANTONIO NAME
|STREET ADDRESS 2228 SW 7TH PL STREET ADDRESS Uonnnnd AR
CITYSTIP | CAPE CORAL FL 33991 i 1144 28;"84"8130?1 -021 150,00
TITLE Dp [ cetets HILE [] change [ Acdition
NAME RODRIGUES, MARIA MONTEIRC NAME
STREET ADDRESS | 2228 SW TTH PL STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33991 CITY-81-2IF
TITLE D Delote TIRE D Change f___] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY- 8T Z1P
TITLE [T rerete TITLE [ change [ Acdition
HAME CAME
STREET ADDRESS IREE[ ADARESS
CITy-S1-LiP oIty $F- 2P
e [ petete e [Jchange [ adeitien
NANE NAME
STRECT ADDRESS STRFFT ADDRESS
cITY-5T-21P CITYv-51-2IP
TTLE D Delete TITE D Change u Additlan
NAME A A
$TREET ADDRESS STREET ADDRESS
CITY.ST2IP CITY-5T-2P

13, 1 hereb cerﬁf¥ that the information supplied with this filing.does not qualifﬁ for the exemption stated in Section 1 19.67(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is try d accurate and t y sigpature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiv ired by Chapter 6§07, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an aitachment wi

SIGNATURE:_/ 77 ) 04/24/2004  (239) 7725003

S oty /gt O Y, U iy T Ty




