2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H20227 Apr 03, 2000 8:00 am

1. Entity Name
BENNY A. RICHMOND, INC. ecretary of State

Yy 04-03-2000 90180 039 ***150.00

Principal Place of Business . Mailing Address
316 S.E. AVENUE H 316 S.E. AVENUE H
BELLE GLADE FL 33430 BELLE GLADE FL 33430-4344 . ~

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar 50-2458986 Applied Far

Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a $8'75 Additianal

Fes Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁg:%Hggr:%EﬂﬁgvﬂT - Streat Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . o
0. El C Fi
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj;l I:_-)Sn dagw Oaat:,?bnung]:ncmg I fg;%omhg?‘;fe
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TILE Ol change ] Addlticn
NAME RICHMOND, BENNY A. NAME
srreer aooress | 316 S.E. AVENUE H. STREET ADDRESS
CITY-ST-2ip BELLE GLADE FL CITY-ST-21P
e L) 3 Getets T Ol change [ Addition
NAME RICHMOND, MARY T. HAME
staeet ancress | 316 S.E. AVENUE H STREET ADDAESS
CITY-ST-7P BELLE GLADE FL CITY-§T-ZiP
THLE VP [ Delete TITLE [T ¢hange  [J Addition
NAME RICHMOND, THOMAS L NAME
sTReeT anbress | 230 E CRESCENT DR STREET ADDRESS
CITY-ST-2IP CLEWISTON FL CITY-ST-2IP
TmLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P B
TITLE O nelete TITLE [ Change ] Addition
HAME NAME
STREET AUDRESS o STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O palete TE Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P o

13. ! herehy certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: W\MT@J@LEI'\P}GATE\CHMKD Ju/iﬂx@_ 3-28-00_qLs-G96- 843

SIGNATURE AND TYP_E‘k OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® Data Daytime Phone #

1732 O

.3



