2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
DOCUMENT #  P96000090659 - Secretary of State

1. Enlity Name 01-06-2003 90036 008 ***150.00
RICHARD LILES AND COMPANY INC.

Frincipal Place of Business Mailing Address
2260 WEST HWY 30-A 2260 WEST HWY 30-A
BLUE MOUNTAIN PLAZA #1 BLUE MOUNTAIN PLAZA #1
S i H""m HI il"l m” "m"m"m IMI m“ II“l M“ Wl (l“ m‘
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc., [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59—341 1818 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gi&?;ﬂﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-- -LILES-'-RICHAHD - e - Street Address [P.O. Box Number is Not Acceptable)

2260 WEST HWY 30-A

BLUE MOUNTAIN PLAZA #1

SANTA ROSA FL 32459 City FL Zip Cede

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 obligations of registered agent.

SIGNATURE
i Signature, !yped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) . DATE
. FILE NOW!!! FEE s $150 00 . N .
e . 9.. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will bé 3550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P * [ pelete TITLE ) [ Change (] Addition
HAME LILES, RICHARD B HAME
STREET ADDRESS | 2260 W HWY 30-A STREET ADDRESS
CITY-5T-2P SANTA ROSA BEACH FL CITY-ST-2IP
TITLE VPST ] pelete TITLE E Change, [ Addition
NAME HALLMAN, LAURIE | NAME Addr‘e-s S Corrﬁ6+l0ﬁ FOr‘ g c"i‘
‘STREET ADDRESS | 2060 HWY. C-30AE . L sreETonRess (92 40 W Hwy 30A L
5127 | SANTA ROSA BEACH FL s | €~ For Laurie Hallman
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP B ) , B CITy-ST-2IP
TITLE Bl [ pelete - A Tne ~- == [TJChange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
e O pelete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin g deas not qualify for the exemption stated in Sectien 119.07(3){i), Florida 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 carperation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ess, with alf cther like &

%@: TR [ED)P‘C‘-A@"C/Z [gg /-3-03 £50-27-24o0

SIGNATURE AND TYPED OR PRINTED NAME OFnyNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:

CR2E034 (10/02)

|




