FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 08:00 AM

DOCUMENT # P99000041024 Secretary of State
1. Entity Name
RISK ASSCOCIATES, INC.
Principat Place of Buginess Masling Address
11 RICHMOND DRIVE 11 RICHMOND DRIVE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32162
S s IEEER TR RO
Suhe, Apt #, éte. Suite, Apt. #, etc. 03132004 Chg-P CR2E024 {10/03)
City & State City & State 4. FEl Mumber Appiied For
58-3572477 Not Applicable
Zip Coursry Zip Country 5. Certificate of Staws Desiad [ g.gi ﬁ%d;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name
SEIBOLD, C. ROLLIN 4R
11 RICHMOND DR, Swreet Address (P,Q. Box Number is Not Acceptable}
MNEW SMYRMA BEACH, FLL 32189
City FL 1 Zip Code

8. The above named enbily submits tis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | arn famillar with, and accept
the abligations of registered agent,

SIGNATURE e
Signatura, Iypac of prirad narra of registarad sgont and e & eppticatile, NOTE Fagsigred Agent sigaakiuca reguired when ralastating) DATE
FILE NOWI! FEE IS $150.00 8, Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 Truat Fung Condribution, O Adtied to Fees
10, DFFICERS AND DIRECTORS . § 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Ei13 PTSD 3 Detee TLE [ Crange 3 Addition
HAME SEIBOLD, C. ROLLIN JR NAME
STREETACDRESS | 11 RICHMOND DRIVE STREET ADDRESS
CHTY+5T-2IP NEW SMYRNA BEACH, FL 32168 CIFY-53-29 )
TME O oetete i3 3 thange 13 Addition
MAME NAME
STAEET ADDAESS STREET ADDRESS HODETENSnn
oY -51-29 CHY-SI-2p E_’{Bﬁji ?‘;nawﬂﬂqqq_ﬁ! ':! .“:O . {}B
TILE 3 Celete SITLE Cichange [ Addition
MAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-219 CiTY-ST-IIP
THE 3 detere TILE [ orange {3 Addition
ML NAKE
STAEET ADDAESS SIREET ABDRESS
CITY-5T TP CHY-55.29
THIE [ petere WlE [ change 7 Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
Y -Sf-209 CHY 517
HILE 3 Delete HRE  w T Cmange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2F CY-ST-2P

12. | heroby certify that the information supplicd with this filing does not gualily for the exemption stated in Section 113.07(3)(7}, Florida Statules. | further certify that the information
indicated on this report or supplementat repo is tue and accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or directar
of the corporatian or msfae‘peiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutas; and that my name appears it Block 10 or Black 11 if

changed, or on an attachyfient with an ad all other ke empowared. /

A SRESTOR Dae Daywne Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




