FILED

2003 FOR PROFIT CORPORATION Secretary

UNIFORM BUSINESS REPCRT (UBRl

05-12-2003 90231

May 12, 2003 8:00 am

of State

016 ***150.00

DOCUMENT# P98000077779
1. Entity Name
RIGSBY 101, INC.
Principal Place of Business Mailing Address
1867 PALM CREEX DR 18671 PALM CREEK DR
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917 .
2. Principal Place of Businass 3. Mailing Address H““l“ “I m“ llm “m "m "m "m "m m'l mll llm ll“ .l\ll

Suite, Apt. #, atc. Suite, Apt. #, elc. 0 CH-ECK HERE IF MAKING CHANGES

Cily & Slale Clty & State 4, FE_l__Ngml;‘ez_ _ e - Applied For -

R, - oo e - - ——— e T 550966374 Not Applicable

Zip Cauntry Zip Country - . $8.75 Addiional

. s, Cenlificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of Now Rogistered Agent
Name
3 8875 1 YP AT.:E CE !N ;‘ | Sireet Address (PO, Box Numbor is Not Acceptable)
NORTH FORT FL 303917 "
XL
e v City . [ Zip Cods
AN : FL

B. 'The above named .submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

[
the obligations of rag'&red agem

.

DATE

- SIGNATURE
l‘ [NOQTE: Aagistered AQant signaturs rpquinrec whan minstaling)

W.mqmmnf Togistered mgani and e i applicabls,

" FILE NOWIH FEE IS $150.00
Atler May 1, 2qé,a Faa wiil ba $550.00
Make Check Payablg to’fFlorida Department of State

! 8. Elsction Campalgn Financing
Trust Fund Contribution,

35.00 May Ba

Added 10 Fees

10. J OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes, D S O peiee ‘ Tme D Change [ Addition | &
NAME RIGSBY, ROBERT W NAME : =3
seer anoress | 16671 PALM CREEK DR STREET ADORESS é’
crejst-ze | NORTH FORT MYERS FL 33917 CITY-51-2P &
T D O Detes The O] Change ] Adition g
NAME RIGSBY, HELEN M NAME
svreet noness | 18871 PALM CREEX DR - STREEY ADORESS
orr-s-z¢ | NORTH FORT MYERS FL 33917 e QSRR e e et e o ]
TME O Delens TME [ Change [ Aodition

— NAME - e s — — B NAME__ _ - —_—
STREET ADDRESS '} STREEY ADDRESS
CY-ST-7P Y- ST-2P
TME [ Detete THE [ Change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
Y-51-2p CITY-ST-2P
TME O Detete e OJChange [ Addition
NAME HAME
STREET ADDSESS STREET ADDRESS
CITy-ST- AP CirY-51-2pP R
mE O Detete Tine [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
T 5T. 2P CITY-ST-2ZP

12. | hereby certify that the information supplied with this filln
indicated on this repori er supplemental
of tha corporalion or the recaiver or
changed, or on an attachment with

, with ajl othe)

dc; does not qualily for the exemption Stated in Section 119 07&3)(1) Florida Stalules. | further certify that the information .
r is trug and accuralg and that my signature shall have the same legal eflect s if made under oath; that | am an officer or dlreclor
mpawered to execuly ythis repgré as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11t

Y3 231-5Y3-3%5

_SIGNATURE:

Degytims Preca #

- a e



