- . P2

2002;|.|‘ﬁu=o'|'ménusmess REPORT (UBR) FILED ;

May 23,2002 300 am

.

RIGDON TELECOMMUNICATION SERVICES, INC. 05-23-2002 90017 032 ***158.75
Principal Place of Business Mailing Address

38300 CRYSTAL LANE 38300 CRYSTAL LANE _ .

UMATILLA FL 32784 UMATILLA FL 32784 -

\ s

i

2. Principal Place of Business 3. Malling Address
38300 Clystrmt Lh 38 300 iy sfnt e p

Suite, Apt, #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stgte” . Cily & State 4. FEI Number Applied Far
Umat-lin. o Umal: s L 59-3477473 ot Foplcass

Zip -/ Country Zip ! Country " ‘ $8.75 aaditional

5. Certificate of Status D d . :
32784 LAKe 32754 L#te otfcte o s esed o roqure :
- .~ - 6._Name and Address of Current Registered Agent. . . . 7. Name and Address of New Registered Agent
N Name /V/ A— .

HIGDON’ JOAND Street Address (P.C. Box Number is Not Acceptable)

38300 CRYSTAL LANE

UMATILLA FL 32784

City FL Zip Code

LA
8. The above named entity submits this stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e e .
Ihd 3 HERE I S g
F A U I Ly L

SIGNWATURE

By 40 y
~typed or printed nama of regislered ageﬁﬁd titla it applicable (NOTE: Registared Agent signature requirad when reingtating)-iu 4 F o L0 el d_‘;l:;-;iime)ﬁ,
L. . »
ARTT e S .‘ ] ] ) T, RN S . A
Bv'{hls?olo_rp fatipn.is el\tgiblg 1(7 sa;ns:fy(ljts intangible e .A: FiLE .t.ﬁlOWI!l FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and elects to do sa. )21/ fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
e oo L . {71 Detete e O Change [ TAddiion | &
N RIGDON, STEPHEN'L' ™ :¢ "~ "0~ 7~ NAvE S
streET ADRESS | 38300 CRYSTAL LANE - STREET ADDRESS -3
orv-st-ze | UMATILLA FL 32784 o oy-st-2¢ 8
TIE D . O Delete TILE [ Change [ Addition o
e RIGDON, JOAN D e

STREET ADDRESS | 38300 CRYSTAL LANE STREET ADDRESS

CiTY-ST-2IP UMATILLA FL 32784 CITY-57-ak
e e N [ delete TILE O change [ Addition
NAME . T TE I e ~ NAME- B

? T et

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that fesgignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgft as hequired by Chapter 607, FI
changed, or on an attachment with an address, with all cther like empowe, ed.

grida Statutes; and that my name appears in Block 11 or Block 12 if

L//Jg/az 352-449-SHY

Date ¢ / Daytima Phona #

SIGNATURE:

- |



