FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  S40936 Secretary of State
1. Entity Name 05-01-2003 90805 002 ***150.00
LOUIS H. RITTER & ASSOCIATES, INC.
Principal Flace of Business Mailing Address
FOST OFFICE BOX 10243 POST OFFICE BOX 10243
TALLAHASSEE FL 32302 TALLAHASSEE FI. 32302
2. Principal Place of Business . 3. Mailing Address l |||‘||‘| |” I||” "”l m" mll |”| ||I”|'|H |)|“ |||“ |.|" |||" III'
Sulte. Apt. #. etc. Suite. Apt. #, ete. o ] GHECK HERE IF MAKING CHANGES
City & State City & State A 4. FEI Number Applied For
59-3228529 Not Applicable
U N N AU Y. = o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R"TER' LOuUIS H Street Address {P.O. Box Number is Not Acceptable}
985 PALM VALLEY RD
PONTE VEDRA BEACH FL 32082
City FL Zip Cade

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

"Vu 4
SIGNATURE A
Signature, Wbed‘le_l printed nama of registered agent and title it applicable, (NOTE: Registered Agenl signalura required when reinstating) DATE
. FILE NOW#: FEE IS $150.00 . I
. 9. Election Campaign Financin
Aﬂer :May 1,2003 Fee will be $550.00 . Trust Fund Co%tr?bution. : O .?:ijd-e?i[zohll?;slae
Make Check Payable to Florlda Department of State
10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE 'PD [ Delete TITLE [ Change [ Addition
NAME RITTER, LOUIS H HANE —
sTREET ADDRESS | 085 PALM VALLEY RD STREET ADDRESS
erv-st-ze | PONTE VEDRA BEACH FL 32082 GiTY-ST-2P
TITLE ‘ O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE ToTETT e e Tpelgte ™ [ TILE-—~ 57~ = =~ LSTRT e Ss e~ oo - [CRChange-  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TTLE O ¢Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS _ STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. 359
SIGNATURE: RS RHIVIRED FiTER AR 23 2003 /222-8776

SIGHATUHE ARD TYPED QR PRINTED NAME OF SIGNING OFFICEH OF DIRECTOH Date Daytime Phona #

|

r

CR2E034 {(10/02)

*



