FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR] May 02, 2003 8:00 am

| DOCUMENT # P99000048254 Secretary of State
1. Entity Name ' i 05-02-2003 90216 037 ***150.00
WALTER A. RIDDLE, INC.
Principal Place of Business Mailing Address/
1702 WEST MARTIN LUTHER KING BOULEVARD 702 WEST MARTIN LUTHER ¥ING BOULEVARD
PLANT CITY FL 33566 PLANT CITY FL 33566 110 342
. B IR
1o 3. towhe» ST 1oy 5. HMe upRpDd ST
;:'\';‘ ARL #, et:"& S“‘t%’i‘;"\#' ete. T Y CHECK HERE iF MAKING CHANGES
%-C-ITY & State e FL_ Qil?f\_&f)te%i Clw 4. FE| Number 59-35791 13 :Ef:iiﬁ;b,e
%Lp'% ?’ T COUW_‘QR h’— ZZI% )-é 93 {foﬂe Ro i 5. Certificate of Status Desired O $8-75 Additional
E Z, H! Ls ouT ] o) Vg I Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIDDLE, WALTER - — - ' SE: ::;d‘:;s:q(sc‘) Bl;ttjl\_ltj.r\n;;r\is N& Acceptale)
702 W M L KING BLVD 1oy 5. NowArd SC-
: Cl — Zip Cod
Y RL T T ATY FL %)305‘8(;1

8. The abave named entity submits this state{ment for the purpose of changing its registered office or registered agent, or botﬁ, in the State of Florida. | am familiar with, and accept

the abligations offegi#teregragent.
SIGNATURE ¢ ﬁiﬁ é/t a ?/ 2 if%cé/ 9‘/35/ g3
oAE

Sighature, lypea‘u.’;ﬂ'med nama‘:;rrs;t—_slfed agent and mlg if applic'ab!e‘ (ESOTE: Registerad Agent signature required when reinstating)

FILE NOWI! FEE I.s $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be SSSO.GO Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10.. : OFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD ) 7 pelete TITLE - a.] (] Change  [] Addition
NAME RIDDLE, WALTERA - NAME R BDLE, WA LTER A
saeerannress | 702 WEST MARTIN LUTHER KING BOULEVARD SRETADDRESS |10, <. ANMoeurRD SIS/ TE/{
orv-stze | PLANT CITY FL 33566 - -S| P T Ce TG, B0 335673
e 1 Delete TITLE A [ Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE 1 Delete TNLE : ] Change [ Addition
NAME - . . NAME ‘
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-21P
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-2P
TLE O petete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20P CITY-ST-2IP
TILE ] pelete H TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS | STRECT ADDRESS
CITY-ST-2IP ' CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveylr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpgénifith an ageress, with all other likg empowered,

SIGNATURE: S r S roprs  r3- 7551136

#RINTED NAME OF SIGNING OFFICER OR DIRECTOR /  Dala Daytime Phona #

4528890

dd

CR2E034 (10/02)



