FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 24,2003 8:00 am

r f
DOCUMENT #  P95000027475 ecretary of State
1. Entity Name 04-24-2003 920205 034 ***150.00
RISK TAKERS, INC.
Principal Place of Busingss Mailing Address
1515 E STATE ROAD 200 2426 LOS ROBLES DRIVE
YULEE FL 32097 FERNANDINA BEACH FIL 32034
- . NIRRT TR TN
2. Principal Place of Business 3. Mailing Address
Sute. Apt. #, efc. Suite, Ap. #. etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3310082 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired =~ [ $8'75 Additional
_ _ e ) - o Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOY’ MICHAEL S Street Address (P.C. Box Number is Not Acceptable}
2426 LOS ROBLES DR :
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named 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 obligaticns of registered agent.

SIGNATURE §
Signature, typed or printed name of registered agent and title it applicable [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
- 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 fon Campaign Financing . $5.00 May ge
) Trust Fung Contribution. Added to Fees
Make Check Payablé to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD _ [ Dalete TITLE [ Change ] Addition
MAME MCCQY, MICHAEL $ : NAME
STREET ADDRESS 2426 LOS ROBLES DR STREET ADDRESS
ov-s1-2¢ | FERNANDINA BEACH FL 32034 cmy-§T-2P
TImE STD O Dekete L [ Change [ Addition
NAME MCCOY, TERESA A NAME
STREET ADDRESS | 2426 LOS ROBLES DR STREET ADDRESS
orv-s1-2° {FERNANDINA BEACH FL 32034 ci-s1-2p
TITLE O pelete TITLE {J Change  [[] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TITLE O petete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P J

12, | hereby certify that the informati g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 5 accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the 1 mpowdredfto execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an rass, witl cther like em

SIGNATURE: ___ SICl xQUI wa“c&aelSM‘Gw ‘//Z’/°3 Q0Y-277-28,

SIGMATURE AND TYPED OR PRINTED NAME OF ING CFFICEA OR DIRECTOR Bare Daytime Phona %

?

CR2E034 (10/02)



