FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000031387 Secretary of State
02-06-2003 90090 013 ***158.75

1. Entity Name

=77 RIDDELL & ASSOCIATES, INC.

THE

Principal Place of Business Mailing Address - - — = -
3611 ST JOHNS BLUFF RD $ 3611 ST JOHNS BLUFF RD §
STE 1 STE ¢

o A AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, ec. W CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—31841 12 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired X $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ___
Name
FANCHER' DARRELL R Street Address (P.O. Box Number is Not Acceptable)
3611 ST. JOHNS BLUFF RD., #1
JACKSONVILLE FL 32224

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agent and ttls if applicable. (NCTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW! _FEE IS $150.00 ’ﬁ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD [ celste TITLE [] Change (] Addition
NAME RIDDELL, WILLIAM G JR HAME
staest aooress | 3611 ST. JOHNS BLUFF RD., #1 STREET ADDRESS .
CITY-51-2P JACKSONVILLE FL 32224 CITY-ST-21P
TME vsh D Delete TITLE [Jchange  [] Addition
NAME BAROW, DOUGLAS J NAME
STREET ADDRESS | 3611 ST. JOHNS BLUFF RD., #1 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32224 CITY-$T-2ZiP -,
1 B 1 T ~Elbelete=o . RINEEC s ns;?:D-l;.:—u—-—-'ﬂ__”‘-——-—b,_:___.‘w e —_‘Lvmcn il P-__.:Q Addition |
NAME FANEHER, DARRELL NAME FANCHER, DARRELL R
STREET ADDRESS | 3811 ST JOHNS BLUFF RDS #1 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32224 CITY-ST-2F
TITLE O Delete THLE vD - [ Change Addition
NAME v NAME DELL, FREDERIEK E X
STREET ADDRESS seer aoRess | 46 444 Swite AN BRIDGE LN S
CITY-ST-2F CITY-§T-71P TACK SonvriLe FL 3222 ¢
TILE [ Delata TILE D [ Change {3 Addition
NAME NAME BR ANT, Brilb
STREET ADDRESS STREETADDRESS | S0 N LAURA ST SULTE 2750
CITY-ST-2IP CITY-ST-2IP TACKSONVILLE . FL 22202
TITLE [ Delete TITLE D - (0 change [ Addition
HAME . NAME HOLME S, LOGCKWeoDd
STREET ADDRESS STREET ADDRESS | &6 55°0 koa SEVELT BLvd
CITY-57- 2P . : GY-ST2P |-y e, Ksoavibl s, FL 32244

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Sectian 1 19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

o

SIGNATURE: /=303 4777758
i Date [d baytime Phone #

DLCGOWN) |

nv

CRZE034 (10/02)




