2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  P99000084535 Secretary of State -
1. Entity Name 02-14-2003 90235 036 *** i
-la- 150.00
FAMILY CHRISTMAS TREES, INC.
Principal Place of Business Mailing Address
909 MAR WALT DR STE 1022 909 MAR WALT DR STE 1022
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
2. Principal Place of Business - 3. Mailing Address ”“.l“\“l m‘l m“ “mm“ m“ “m “m I"n Iu“ ”m lmlm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
59-3612894 Not Applicakle
P Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - _ Mame o
RIGGENBACH, ERIC D Streat Address (P.O. Box Number is Not Acceptable)
33 BIRCH AVE
SHALIMAR FL 32579
City Zip Code
8. The above named entity submit<Thi for the purpose figing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of rggistére
SIGNATURE &\c b . B665vae 4 P@‘E’! . 2/! 0/09
Signature, typed or prinladﬁf%ﬂ(yﬁ)ﬂﬁl and litla if applicable. {NOTE: Registered Agégnt signature required whan reinstating) DﬁTE 4
FILE Now!! FEE )& £17400
9. Election Campaign Financin
After May 1, 2003 F | be $550.00 TrustIFundaCepntr?bution. : id%gi(:ohgzzg °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete - TILE [J change [ Addition __8_
NAME RIGGENBACH, ERIC NAME S
sTReET ADDRESS | 900 MAR WALT DR #1022 STREET ADDRESS . 3
omv-st-ze | FORT WALTON BEACH FL 32547 GITY-ST-2IP <
o
TITLE O Delete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT1-71P CITY-ST-2IF
mLE [ palete TIE [J Change  [] Acdition
NAME™ T e T - e “HAMET T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delets THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIy-ST1-21P
TITLE 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TNLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua-ang accurale 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 receiver or trusiee sATpD execule this report as required by Chapter 607, Florida Statutes; and that my name appears{n Block 10 or Block 11 if
changed, or on an attachment with a 8 e empowered. %;)S ESZ"&”J 82
- -~ ) N ’
SIGNATURE: 1 D. Reb67vigelt 2/i0)a
Date I | Dayima Phone 4




