2003 FOR PROFIT

UNIFORM BUSINESS REPORT (U

CORPORATION
R)

FILED
Apr 30,2003 8:00 am
ecretary of State

1. Entity Name
RISK PROTECTION, INC.

DOCUMENT # P99000085823

04-30-2003 90324 013 ***150.00

R A R VET T )

Princlpal Place of Business

100 SECOND AVENUE SOUTH SUITE 1201
ST PETERSBURG, FL 33701

Mailing Address

100 SECOND AVENUE SOUTH SUITE 1201
ST PETERSBURG, FL 33701

2. Principal Mace of Buginess

3. Malling Adaress

A

Sulte, Apt. #, etc. Sulte, ApL #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
50-3615837 Not Applicable
; -
Zip Country Zp Country 5. Certificaie of Status Desired [ ﬁ-m{?ﬁa‘ﬂ"““‘
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
e T — — — [ — — e —" =] Nam@ — —- - - = = — == p -
LECOMPTE, MORRIS A
100 SECOND AVENUE SOUTH SUITE 1201 Street Address {P.0. Box Number |3 Nol Acceptable)
ST PETERSBURG, FL 33701
City FL | 2ip Code

the obligations of registered agent.

8., The above named entity submits this statement for the purpose of changing its registerad office or regisiered ageni, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE S

T 5E BT

WNLBLIM, by Of |2 ik narm Of AgiBidsid SRt ang LM i apolicalie,

{NOTE: Rayaiil AganiEignalud suirdd whin Minlaling)

OATE

e - e - - |- 8 Election Campaign Financing - — - - 5,00 May Be
) Trust Funa Contribttion. O . Addedto Feos
et e P . B R L T L e e *x
. . OFFICERS AND DIRECTORS 11, - ==—- - - ADOITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11~~~ “
“1me DP ' "ol 7 s [ Dekete me O cherge (] Addition | &
NAME MURPHY, PATRICK e B
STREET ADRESS | 7203-1218T TERRACE STREET ALUIRESS e
TITY-51-2P LARGO, FL 33733 ChY-51-21P E
me DVS O] Dekte e O Ctee (] Addition | &3
NAME LECOMPTE, MORRIS A NAME
STREETADDRESS | 100-2ND AVE 8 SUITE 1201 SIREET ADDIRESS
tav-s1-2P SAINT PETERSBURG, FL 33701 ¢y-st-hb
TLE O Delete e ClCtenge [ Addition
WAME NAME
STREEY ALDRESS SIRGET ADDRESS
CITY-51-29 ~— | ~—— — e e e T RSV | o e
e O Dekee NLE Octenge [ Addition
WA ME NAME
STAEEY ABDAESS STREEY ADDRESS
chv.st-2p LY-81-0p
e 1 Delere IME CJChenge [ Addition
NAME HAME
STREET AIDRESS STREET ADDRESS
coy-si. 2P cAY-5T-2IP
e [ Dekete TLE [cCtenge [ Addition
NAME . NAME
STREET ALTRESS STREET ADDRESS
cirY-81-2# ¢0Y.51-2P
12. | hereby cerlify thar the Information supplled with this filing does not qualify for the exernplion staled in Section 119.07(3X1), Florida Statutes. | furthar certify that the Information
incicated on this report or supplemental repos Is rue and acgurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowered 10 execute this repor as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adaress, with all othar like red.
SIGNATURE: % %ﬂ %//e 7;.74’.23 ~sB2
TAAE AND TYPED OR PRINTED NAME OF 188G OFFICER OR DIRECTOR 77 oda? T Ciaytirra Phona 4




