2000 UNIFORM BUSINESS RERORT. (UBR)

yiy

DOCUMENT # P9S000092866

1. Entity Name

CECI. L. RIDDLE, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

02-07-2000 90057 024 ***150.00

Principal Piace of Business

11204 EAST RIVERVIEW DR.

Mailing Address

11204 EAST RIVERVIEW DR.

RVEREW RIS . . ... RVERMEWRmees® |
i S R PR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & Slate City & State 4. FEI Number Applied .F°r
SN7-3 608 754 Not Applicable
Ip Country Zip Couniry 5. Certificate of Status Desied [} ?cae'gfq :i‘:’e‘:;"""a’

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

CEcT. (. RIPDLE
e G R B vt D2

Rey

FL

Y G ek

8. The gl %thy submits this statemen @ purpose of changing ils registered office or registered agent, or both, in the State of Florida.
X N, /02./,
SIGNATUR LR . 4 02, [278D
oard 7 .

or prinied mdmﬁummm_'m?xpmabh

(NOTE: Registerad Apent signature requved when reinstafing}

~8.5This corporation is eligible.to satisfy.its intangible _
Tax filing requirement and elects to do so.
{See criteria on back)

After MAY

- _=FILE NOW!I FEE IS $150.00 -

Make Check Payable to Department of State

10.Election Campaign Financing . «—---=-$5:00 May Be -

1, 2000 Fee will be $550.00 Trust Fund Contriputicn, Added to Faes

11 QFFICERS AND DIRECTORS 12, ADDITIONS! CHANGES 10 OFFICERS AND DIRECTORS IN 11 )
niLe D 3 petets THLE O Change ) Addition | ;
NAME RIDDLE, CECIL L NAME i
staeeY aoomess | 11204 EAST RIVERVIEW DR. STREET ADDRESS ¢
CITY-ST-2P RIVERVIEW FL 33569 Cmy-ST-21P E
e B O oetete TLE [JChange 3 Additian | <
NAME HAME

STREEY ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE O osets TITLE ] Change £ Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-§T-2P CITY-§1-20

cme 0 T S [ — g ME T T - - o~ = = [P changes [ Addition-

NAME ° NAME [ . "
STREET ADDAESS STREEF ADDRESS

CiTY-ST-21P CITY-ST.21p

THLE " Delete TIME O change [ Addition
NAME NAME

STREET ATOAESS STREET ADDRESS
=CITY-ST-2P . . - A e mm e = e e[ OITY ISP s e o S e e e -
THLE T Detete AME ’ T change T Addition
NAME NaME

STHZET ADDRESS STREEY ADGRESS

CITY-ST-71P CTY-ST-2P

13."I'hereby cartify that the information supplied with this filing doas not qualify for the exemption si

** indicated or this_aport of supplemental report is true and accurate and

ol the corporall eceivar of rustes empowered [0 exacula.this repor gayequired by Chapier 607, Flonda Statules: and that my name appears in Block 11 or Black 121t
changed, or orlan attach nld,ywt{!‘al._q_agdr_exs_s, with IIF her lipé empowered, )
T s IR N (A -
Fndh chehi KRS TR ) 7/
SIGNATURE: &3 L@@Q&;‘; s AN/ ] /97, [ AD00
YA /

ated in Section 119.07(3)i), Florida Stalules. | further certify that the information

iRat my signalure shall have the same legal effact as if made under oath; that | am an officer or direcior

L

Deyiirme Phome #

A

A



