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FOR PROFIT CORPORATION

3

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P94000078807

1. Enlity Nome
RISKEY, INC.

DO NOT WRITE IN THIS SPACE

3. M.'-ai’Ling Address
12 GRAND AVENUE

2. Pringipal Place of Business

29654 CONST ITUTION AVENUE

Suitez, Apl #, elc.

| FLED
02MAY 13 4 §: 34

SFf RETARY oF
LAHAh()Ft FL%}%BEA

TEMENT 01-02

ﬁE %%g‘%mp IN THIS SPACE

ie. At 4, ale.
£ 297
T 7

City & State City & State 4, FEl Number Applied For
BIG PINE, FL COPPERHILL, TN 65-0530411 Mot Applicable
Zip Country Zip Courry o e Py, $8.75 Additional
33043 Us 137317 us 5 Contficate of Saws Desired L pog'poquireg
Do L e A e S - T ' 7. Name and Address of Current Registered Agent
. - Mame
o DO M oT WRITE:“““ e A .
- = al T

e P okt VR TON KV ENGE

IN THIS SPACE

¥ BIG PINE

$3643

SIGNATURE

S nAe. g el naia oF rcgrsten anens aud ate il appile able,

itk Al Sinatie ooy

¥ 8. The above named enfity submits this. statermer for the purpose of changing its registered office or ragistered agent, or both, in the Stne of Florida.

toecd whtn remstatig)

9. This corporation is eligible o satisfy its Inangitle
Tax filing requirement and elects to do se.” :
(See crileria on back) O

January 1 - May'i ‘Fee is $150.00

‘a,__.....ﬁ a=After Moy, Feoig'ss
.‘Amended UBR is $61.25 .

Make Check Payable to Depariment of State .,

2N N e P

2O L

10. Siectien. Campaign Finanscing -
Trust Fund Contribution,

$5.00 May Be
Added ¢ Fees

11. OFFICERS AND DIRECTORS L

TILE PRESIDENT E RLE )

NAME TERRY MCDANI L MARE I ' “‘“' ) l_‘:,:l"_”_" q-"a""' e ]
smeraooness | 12 GRAND AVENUE 6% oo x Q-"ll 7 STREET ADDRESS 4 L "f‘..l E:j—f-i. S 1r| ﬁ-ﬂiﬂﬂq
CITF- 51 AP COPPERHILL, TN 37317 CITY-5T- 2P ;"' )

0LE SECRETARY TME '

Nt NANCY MCDANIEL N . _ c
swmeeraopress | 12 GRAND AVENUE % %1:7:4247 STRECT ADORESS / -

Crv-§T-2P COPPERHILL, FL 37317 CIFY;ST-2P )

THLE TITLE Ao . ) .
AL NAME o . - s .
STREET ADDRESS STREET ADDRESS |, D O N OT WRITE

CITY-ST-£1P

ClIY-$7-212

‘u}_g iy

- o T o e "IN THIS SPACE —— =
NAME NAME

STREET ADDRESS STREET ADDRESS ™

CIry-§1-21P CIY-$1-21P Y,

s, me Ay

HAME MM \

STREEY ADDRESS * STREET ADDRESS | ;

CHY . ST 4P . CIT¢.ST- 2P ""

ITHE I .

HAME, NARE ’

STREET ADDRESS STREEI'ADDRESS

CiTy- ST 2P CITY-51-1P y - ,

13, Uhereby cerify that the information supplied with this filin
indicated on this report or supplemental report is trug and

ACCL

altachment with an address. with al! other like empowered.

1025 not qualily for the exemplion stated in Section 119.07{3Hil. Florids Stattes. | urther certly that the information
rawe and that my signature shall have the same legal gliect as it made under oalhy; that | am an allicer or director
of the corporation or the receiver or wistee empowerad 10 axecute Lhis report as required by Chapter 607, Florida Staltes: and that my name appears in Block i1 or on an

W L b

I/ 0T 4a3-49L G20

SIGNATURE: ‘evxy MDD, qel rijpw’

SIGNATORE AND TYPED OR PRINTED NAME OF StanliNG oFFlﬁbR oifedror

Drzyrane; b £

CR2EG3 5 T30



