2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # P96000032497 Apr 18, 2001 8:00 am
e ecretary of State
THE HAROLD RIFFELL CO., INC.
04-18-2001 90046 030 ***150.00
Principal Place of Business Mailing Address
405 LABREE ROAD 405 LABREE ROAD
PENSACOLA Fl, 32507 PENSACOLA FL 32507 ' .- - -
Suite, Apt. #, etc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59‘3374624 Anpled For
Nat Apoticable
z Count z Country i
" M © U 5. Cortificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, J $ ESQ
Street Address (PO Box Mumber is Not Acceptaiie)
107 NORTH PALAFOX STREET
PENSACOLA FL 32501
City gz Zip Code
i
8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Fionda.
SIGNATURE
Signatare, ypee or prinled nare of registeren agent and file f app cab.o (NOTF: Registarse Agont s gnawrs reguired when reinstating) DATE
" ion is eligible 1 isfy its Intangiol = B i . -
9. TThwsfc“orporauqn is ehtg|bl(<j .(i sa:hs;fygs Intangible A F!-E\_ﬂ[;\\; ?Vz\,’ﬂm FFEE IS_]S15U 00 o0 10. Eloction Campaign Financing $5.00 May 2o
ax filing requiremen and elecls to do sa. fier MAY 1, ee will be $550. Trust Fund Contribution., ] Added to Fees
(Sec criteria on back) U Make Checl Payable to Departiment of State
11. QOFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L P O Deste TITLE O caange [ adaiien | S
NEME RIFFELL, HAROLD E NANE =)
sireer soorgss | 405 LABREE RD STREET ADDRESS 3
CITY-ST-22P PENSACOLA FL 32507 CITY-ST-7P T
(3]
L VP J Delete TTiE Cichenge [ Aeditio® | 55
NAME RIFFELL, HOLLACE HAME
street rooRess | 405 LABREE RD STREET ACDRESS
CITY-ST-7IP PENSACOLA FL 32507 oIy -8T-2IP
TTLE S O Delete Mz O] Crance [ additen
N RIFFELL, ZACHARY D NAKE
strerTanceess | 405 LABREE RD STREET ADSRESS
erv-size | PENSACOLA FL 32507 CiTY- 8- 217
TITLE T O Deete TITLE ) Crangz O Addition
HARE RIFFELL, ZHEVANDA J MMz
sraeer eboReSs | 405 LABREE RD STRZE! ADURESS
CTY-5T-2IF PENSACOLA FL 32507 CITY-5T-ZiF
TITLE ] Delete THLE [ Change [ Additian ’
NERE HAME I
STREET ADORESS STREET AGDRESS
CITY-5T-2'P CITY-8T-ZIP
TILE ] Daleta TLE O Chaangs [ Acditon
NAME NAME
STREET ADDRESS STREET AUSRESS
CIY-SI-217 CITe-57- 217
13. | hereby certify that the information supplied with this jihg doe%t qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that o information ‘
indicated on this report or supplemental report is trug and accurgte and that my signature shali have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowgfed to execdle this report as required by Chapler 807, Fiorida Statutes; and thal my nare appears in Black 11 ar Bloc« 120t
changed, or on an altachment witlh an address, witall other [iKe empowered.
\_/ 7 (O RN 7 ' -7
- I a,_,/(ré ) : ,/ PP W'E,MH. ; / = e fre=3
SIGNATURE: & f{é,:{ cle e A 5 4 W/ )LD)L fAEFERL 1Y l’//r‘w j B YESY7ES
SIGNATURE AND TYRPED PRIMTED:N, OF SIGHING OFFICER OR ECTOR - Tae a e
?ﬂ [ / ? 17resicen T




