|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095596 May 12, 2000 8:00 am
nEName Secretary of State
RIGDON TELECOMMUNICATION SERVICES, INC. NS, A
Principal Place of Business Mailing Address
38300 CRYSTAL LANE 38300 CRYSTAL LANE
UMATILLA FL 32784 UMATILLA FL 32784-7910
T S AR A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
59—3477473 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ‘g\ ?g‘;gl {'ﬁiﬁm"al
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent -
Name
HIGDON, JOAN D Street Address (P.O. Box Number is Not Acceptable)
38300 CRYSTAL LANE
UMATILLA FL 32784
City FL Zip Code

P The above named entity submits this statement for the purnose of changing its regisiered office or registered agent, or both, in the State of Flerida.

SIGNATURE
) , __Sign‘alure‘ typed or printed nama of registerad agent and -tl.llelf api.:J!icab]e" . {NOTE. Registerad Agemt signatura required when rainstating) DATE
.“‘\ .. PRR . ) o ] ] ] ) -‘-l ]
5 oy oo s s | sr war 2000 Fop wil pasogog0 | "0 EecienCamoomn Francns 5,00 iy 5o
= ! ' Trust Fund Contribution. d Added to Fees
{See criteria on back) o Make Check Payeble to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie |, e DR o T T Delete TILE [ change [ Addition
NAME RIGDON, STEPHEN L NAME
stReeT ADDRESS | 38300 CRYSTAL LANE STREET ADDRESS
CITY-ST-2IP UMATILLA FL 32784 CITY-ST-ZIP
e 0 [ Delete e CJ change [ Additicn
NAME RIGDON, JOAN D NAME
streeT anoRess | 38300 CRYSTAL LANE STREET ADDRESS
CITY-ST-ZP UMATILLA FL 32784 CIry-SI-7P
TITLE ' - [ petete i RO 1. - o [ Change [ Addition
NAME NAME o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete ThLE ) [Tchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete THLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the infarmation 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attacl ith an address, with all giher Lke empowered. .

SIGNATURE: S F A s D Rigdon y28lgs  353-669-54 )

\TUAE ANDC TYPED GR PRINTED hﬂE OF SIGNING QFFICER OR DIHW/ o # Date Daytime Phona #
w&Wner
" 7

E]
YR WU *
L'l

CR2E034 (9/99)



