2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12,2002 8:00 am !

CR2E034 (9/01)

DOLLA P98000077779 Secretary of State
RIGSBY 101, INC. 05-12-2002 90693 001 ***600.00
Principal Place of Business Malling Address
18671 PALM CREEK DR 18671 PALM CREEK DR
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917
2. Principal Flace of Business 3. Mailing Address ||I|”|I|“I ||m m" |||“ Ilm m” III” '"" Ill” ||II| ||||| ‘l" ’m
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
: 650968874 Not Applicable
Zip b Country P Country 5. Certificate of Status Desired O - $8.75 A.dd'tlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E y _;Namg__ e — e —ms - T e — —_ -
- - - S——— T e — - . e —— -
RIGSBY’ RO—BERT w Street Address (P.O. Box Number is Not Acceptable)
18671 PALM CREEK DR
NORTH FORT MYERS FL 33917
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agant and titls if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. 1h|sft_:|prporatpn is ehgnbl: lc‘> satlsfyclrs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirament and elects 1o de 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [J Change [ Addition
NAME RIGSBY, ROBERT W HAME
sTREET ADDRESS | 18671 PALM CREEK DR STREET ADDRESS
orv-si-2» | NORTH FORT MYERS FL 33817 GIrY-ST-2P
TITLE D O pelete TITLE [ ¢hange [ Addition
NV RIGSBY, HELEN M NAVE
STREET ADORESS 18871 PALM GREEK DR STREET ADDRESS
onv-s1-2¢ | NORTH FORT MYERS FL 33917 uiy-st-2p
TITLE [ pelete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P e . — o W CTYSTIP e e e -
TILE ' [ Oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TITLE ] Delete TITLE (J Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this fling does not qualify for the exemptlon stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or frustee empowered 1o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, with all other likere/npowered.
~L’(/ 7 [F ‘
SIGNATURE: Ay NI R T = Y25 27 .
SENATURE AND TYPED OR PRINTED NAME GR=SIGTYNG OFFICER OR DIRECTOR Data Daytima Phone #




