FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P99000040052 01-23-2003 90129 033 ***150.00
RILEY O’STEEN, INC.
Principal Place of Business . Mailing Address
RT. 2 BOX 1615 RT. 2 BOX 1615
MAYO F_L 32(56 n MAYOQ FL 32066 _
2. Principal Place of Business 3. Mailing Address H"”IH “I m" ‘lm "“ l "m "'” "m "I“ Il) " "'I’ I“" “l) l"’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES °

City & State City & State 4. FEI Number : Applied For

) 59‘3573492 Not Applicable
ap Country - 2p Country 5. Certificate of Status Desired .D gi'ggsmﬁrd:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

OISTEEN’ RILEY R Sireet Address (P.O. Box Number is Not Acceptable)

fAT. 2 BOX 1815

MAYO FL 32066

H : City : FL Zip Code * - -

8. The above named entity submits this statlement fot the purpose of changrng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE .
Signature, typed o printed name of Fegistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE r‘§150 op = e - Hh"‘ | 9. Elaction Campaign Financin $5.00
____‘.‘EEIE_MQV 1,2003 Fee will he $550.00 e ' Trust Fund Coitr?bution ? a Added tohliaeisse

Make Check Paysble- to.«Flgu% ggnman,;_g:.s : — = /‘-—-— | L o=
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ' OFFIGERS AND DIRECTORS IN 11
TME P . 1 Detete e [ Change [ Addition
NAME Q'STEEN, RILEY ) NAME
staeeT anohess | AT, 2 BOX 1615 - SIREET ADDRESS
CiTY-ST-2IP MAYO FL 32066 CiTY-ST-2IP
TILE O pelete TITLE ] Change ~ [ Addition
NAME N NAME
STREET ADDRESS ’ STREET ADDRESS N

" oy-sT-ze CITY-ST-2IP
TITLE {J pelete TITLE ‘O change  [] Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-S8T-ZIP CITY-§T-2IP
TITLE ] Delete TiME - O change [ Addition
NAME N NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-5T-2IP
TiTe ' 7 Detete TE - O] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS e
CITY-§7-21P . CITY-ST-21P
TITLE [ Delete TITLE [ Change - [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP ) CITY-§7-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure 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 emp exacute this (ep s required by Chapter 807, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach T Wi

SIGNATURE:

KBaMe OFSIGNING OFFrCER OR DIRECTOR  \ Date Daytims Phona #

IB5D f £res ) /<78 '%’ 3 b 29 54:@

Ko i g

-

CR2E034 (10/02)



