2003 FOR PROFIT GOHPORATEON
UNIFORM BUSINESS REPOFA (U BRJ

DOCUMENT # P97000065686

1. Entity Name

RIDDELL BUILDERS, INC. "

A OLPSL00

FILED
Q3NOV 17 AM B: 28

Principal Place of Business Mailing Address \.,LU;T:TF\RE_OF: S.'ATE
6734 LAKEVILLE ROAD 6734 LAKEVILLE ROAD TALLAHASSEZ  FLORIDA
ORLANDO FL 32818 ORLANDO FL 32818

}'T;:ﬁhcjpal Place of Business 3. Malling Address \ \“““l “l ‘|“| "I“ !“!IJ“’ |||“ |I“| I“l’ I"II |”|‘ ““l |‘“ \“\

— - REINSTA: MENT 3 |
‘;une Apt # etc. Suite, Apt. #, etc. i—‘tﬁf!ﬁhAK!NG CH A e —————
City & State City & State 4, FE! Number Apolied For

NOT APPLICABLE NoUApaTabis
ap Country ap Couniry 5. Certificats of Status Desired [ 333':21 Lﬁ;ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIDDELL, DUSTIN S ' .
— S g LR = _Street Addregs (RO, Box Numberis Not Acceptabley . . [ R
6734 LAKEVILLE ROAD
ORLANDO FL 32818
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 Flerida. | am familiar with, and accept

the obligations of registered agent.
S: [{-7-07%

SIGNATURE
Signatuss, typed or printed name of registarsd agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!Y FEE IS $550.00 . N ‘
After September 10, 2003 Fee will be $750.00 tT > 5:33722rzagopri;?;uig‘:ncmg O ffqlggo“ﬁ’é? ®

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TME PVP ) 3 Delete TILE O Ghange  [J Addition g
NAME RIDDELL, DUSTIN S NAME =
sTReET Aboness (6734 LAKEVILLE RD ) STREET ADDRESS §
env-st-ze |ORLANDO FL 32818 CiTY-ST-2IP i
uit: . /C/ - \ 0 peste e O chenge [ Addition |
NAME ﬂi e DHS'nt v S NAME _
ST ORESS | 2 ) 3 {f L KEVITIE R STREET ADDRESS f LA ::13’:};.:25: =N
st | A 4 e s / s El 335§ OITY-5T-2P 10402/ 03--01 006011 'F?':ID 10
TITLE [0 pelete TITLE [l Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orestwp | : GITY-ST- 7P : -
TME O Delete TITLE : [ Ghange [ Addition
NAME NAME :
STREET ADDRESS - . STREET. ADDRESS - -
CITY-ST-2P ’ CITY-ST-7P
TITLE O Delete TITLE [ Change  T] Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P CITY-$T-21P

TTME 0 Delets TILE [1change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-$7-2iP

# exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
fAignature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

12, I'hereby certily that the information supplied with this filing does not qualify for t
' indicated on this report or supplemental report is true and accurate and thay
of the cerperation or the receiver or trustee empeowered to exetule thi regg

changed, or on an attachment with an address, with all gther likgfe £ 4
SIGNATURE: %@QMR ANARED 4-25-0 4e1-53) 404 b[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
P o




