| FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P99000092866 Secretary of State
1. Entity Name 01-23-2003 90159 027 ***150.00
CECIL L. RIDDLE, INC.
Principal Place of Business Mailing Address
11204 EAST RIVERVIEW DR, 11204 EAST RIVERVIEW DR, !
RIVERVIEW FL 33569 RIVERVIEW FL 33569 l
i
Suile, Apt. # efc. Sulte, Apt. #, et. O C;HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ! Applied For
59-3608756 MNot Applicable
Zip Country e Couritry 5. Cerlificate of Staltus Desired O §8'75 Additional
| ee Required
6. Name and Address of Current Reglstered Agent_ __ - . — ~ - - 7."Name and Address of New Reglstered Agent
5 - T Name |
) j
RIDDLE CECILL Street Address (F.0. Box Number is Not Acceptable)
11204 E RIVERVIEW DR |
RIVERVIEW FL 33569 |
City i Zip Code
1 FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. I

|

SIGNATURE |
Signature, typed or printed name of registered agent and llle if applicable. (NOTE: Registered Agent signature required when rainstating) { DATE
FILE NOW!!! FEE IS $150.00 N
8. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fuhd Conitribution [ Added 10 Fees

Make Check Payable to Florida Department of State J
10, QFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete e ! [ change [ Addition
NAME RIDDLE, CECIL L NAME ! '
streer Apoagss | 11204 EAST RIVERVIEW DR, STREET ADDRESS
orv-st-ze | RIVERVIEW FL 33569 CITY-§T-2F
TILE O Delete TTLE []change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-81-2IF :
TITLE . - e om0 Detete, . B E | i o b . e w2 Change - [ Addifion
NAME NAME
STREET ADGRESS STREET ADDRESS ;
CITY-ST-2IF CIy-81-2IP 1
me 7 Detete Tine | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TITLE ] Delete THLE ' {Jchange ] Addition
MNAME NAME
STREET ACDRESS i STREET ADDRESS
CITY-ST-2IP CITY-$T-21P :

at Ihe.information supplied with this flling does not gualify fgr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gte and thatlfry signature shall have the same legal effect as jf made under oath; that | am an officer or director
: required by Chapter 807, Florida Statutes; and that my name appears In Blogk 10 or Block 11 if

12. | hereby certi
indicated on this report 6r supplememal repoft is true and acc
of the corporation or the re

"AND TYPED GR FRINTED NAME OF SIGNIN FICEA ORTIRECTOR ! Dats Daytime Phons #

FILVYY

nv

CR2E034 (10/02)



