2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S74866 Secretary of State

REGNIER RIBBON CORPORATION 05-07-2002 90368 043 ***150.00
Principal Place of Business Mailing Address

1903 TOMAS DR. 1903 TOMAS DR.

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

e

May 07, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eltc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number R . Applied Far
: 59—3081934 Not Applicable
“p Country Zip Couniry 5. Cerificate of Stalus Desired ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) _ ) Name ] ) o . .
- EGNIEH"'E"'_EEN Streel Address {P.O. Box Number is Not Acceptable)
*"1903 TOMAS DR.
JACKSONVILLE FL 32225
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agenl signaturs required when reinstating) DATE
8. ;foﬁ;rgf;tﬂ;::fﬂg Sef:atzsg 32 Lr;tangnme A eFr"iui yN?\gg(!:!z I;Iis JVSIE?J 5252—,% % 10. Election Campaign Financing $5.00 may Be
o . ’ . Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O celete TME [ Change [ Addition

NAME REGNIER, RICKY A NAME

sTReET ADoRESS | 1903 TOMAS DR. STREET ADDRESS

ory-st-zp | JACKSONVILLE FL 32225 CITY-ST-2P

THLE DST O Delete TIHLE [ Change [ Addition

NAME REGNIER, EILEEN NAME

STREET ADDRESS | 1903 TOMAS DR. STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32225 GITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
;'MMEq_-;-u e o e mTETImE T T eagis o it e T EE e e '*NAME‘: R e B e it —— — T T TE e e e e

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP _

e . ' 7 Delete TLE ) [Jcrange [ Addition

NAME NAME

STREET ADDRESS | . . STREET ADDRESS

CITY-8T-2P CITY-ST-2P

THLE T ; 1 Delete TITLE O change [ Addition

NAME _ ) NAME

STREETADDRESS | *~ + * ¢ e v STREET ADDRESS

omy-stzp | MR CITY-§T-21

TIMLE O Delete TITLE [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyer or trustee empoweread o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachi i’ v:i an adgrEsBywith all other tike empowered. ;
SIGNATURE: A VA £;[{M ) Y YATA 4/ A2 /02 Pu-225- 620
. D' NAME GF SIGNING OFFICER OR DIRECTOR [ )’ e yaxa v / Daytime Phone # "

CR2E034 (9/01)




