2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name A r 14, 2000 8:00 am
RIDDICK INCORPORATED ecretary of State
04-14-2000 90100 010 ***150.00
Principal Piace of Business Mailing Address
P.O. BOX 68067 P.0. BOX 680817
ORLANDOQ FL 32868 ORLANDO FL 32868-0817
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59—3334965 Not Applicable
Zip Country Zip ' Country 5. Certficate of Status Desied~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent ~ - — - - -7. Name and Address of New Registered Agent
Name
RIDD]CK' MILTON Street Address (P.O. Box Number is Not Acceptable)
458 LAKE BRIDGE LANE 721
APOPKA FL 32703
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.
SIGNATURE
N Signature, typed or printed nama of registered agent and ttle if applicable. (NPTE‘ .Hegistered Agent sigljature required when reinstating} DATE
.‘ . N IPRT . N . " .
9. This corperation is eligible to satisfy its Intangible FILE NOW!!It FEE IS $150.00 10. Election Campaign Finahcing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) T B8] Make Check Payable to Department of State
11, - QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P - _ . 7 Dslete TITLE K change O Additon |
NAME RIDDICK, MILTON HAME 2
sTAREeT A0oress | 458 LAKE BRIDGE LANE 721 STREET ADDRESS §
orv-s-z | OPAPKA FL 32703 CITY-ST-2IP APO YK iN o
S i
TImLE S 7 Delete TILE X change (] Acdition | O
NAME RIDDICK, BEVERLY M NAME
streeT anoress | 458 LAKE BRIDGE LANE 721 STREET ADDRESS
CITY-ST-2IF OPAPKA FL 32703 CITY-ST-2IP APo e A
TmE 7T N O elete 11173 H 7T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete TILE [ change  (J Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
boome-st-zie CITY-ST-2P
TITLE (7 Deiete NE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE [J change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P j omv-sroe
13. [ hereby certify tHat th_e in_formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 exeg is report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachm t with an address, with all other fkg-€mpowered.
- ATz e o ff
KRSIT A oy AN L8 S0
SIGNATURE: . Vebeddls, dr . -fleole Pp

Daytime Phane #




