2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 6F£%(];:2D8° 00
DOCUMENT #  PG9000108049 gecre,tary of Statie1 "

1. Entity Name

RIGS & THINGS PARASERVICE, INC. 02-26-2002 90016 010 ***150.00

Principal Place of Business Mailing Address

1417 OEL PRADO BLVD.. SUITE 488 1417 DEL PRADO BLVD.. SUITE 488

CAPE CORAL FL 339%0 CAPE CORAL FL 33590

2. Principal Place of Business 3. Mailing Address ”"“m ||I ‘l"l m“ IIIu Ilm I|m "I“ Ilm m“ |||“| ’l“ ||||
Suite, Apt. #, etc. Suite, Apt. #, eic. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For

650971771 Nol Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

— 6~ Name and Address of Current Registered Agent— —— ~—— --— 7 Name and Address of New Reglstered-Agent - T
Name
TORGHRSON’ ROY Street Addrass (P.C. Box Number is Not Acceptable)
1417 DEL PRADQ BLVD., SUITE 488
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed er printed name of registered agent and titla if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
) o o ) "
® Tosting cqmemmiangsoasiodato " | AtorMay1, 2002 Foawil bo S55000 | ' EScnCamoain rancig - $5.00 way 5o
ax i ‘g r‘ Q! Cls 10 66 50. erfnay 1, ea will be -0 Trust Fund Contribution. O Added to Fees
(See criterizgon back} a Make Check Payable to Depariment of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE [ Change [ Addition
NAME TORGEIRSON, ROY HAME
streeT aporess | 1417 DEL PRADO BLVD., SUITE 488 STREET ADDRESS
criv-si-z¢ - |CAPE CORAL FL 33980 CITY-5T-7IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP - B 1) S0 DS . W e mee o e
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GlTy-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P CITY-57-2IP
TITLE ] Delete TNLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Deete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2F
13. | hereby certify that the information sypefig is filinef does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yrlee g £d to execute this report as required by Chapter 607, Florida Statutes; and tjat my name appears in Block 11 or Block 12 if
changed, or on an attachme ith g wetth all qther like emp: d.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

SIGNATURE: {gﬁr AR RUINRED X 6/002

o I |

iy

CR2E034 (9/01)



