* " FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT FLORIDA DEPAHTMENT OF STATE May O 1 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham

o7 Secretary of State

DOCUMENT # L0483 (3)

. Corperation Name

RICHARDSON INSURANCE AGENCY, INC.

e Pice of Busmose T Maing Address ”"Im, I" ""l }ml lIIII "m lm Iml "N"'I" |,|" III" I“" Im

9740 SAN JOSE BLVD. % GHARLEG-: RICHARDSON , LossW 8 (&
JACKSONVILLE FL 32257 P.O. BOX 5M1
us JACKSONVILLE FL 32247-5T1
us 3. Date Incorporated or Qualified | 9a. Date of Last Report
I 08/14/1989 05/01/1996
2. Poncipal Place of Business I 2a. Maring Address 4. FEl Number Applied For
@1 ,,,,,,, I EI _59'29091?2 Not Applicable
_ Suite, Apt Suile, Apl #, elc. - ] $8.75 Additional
B?J - 1 5. Cenificate of Status Desired ] Fae Roquired
_., D& Stelo | Cily & Stale 8. Election Campaign Fingncing $5.00 wMay Be
E}'l,,, e 26] Trust Fund Contribution O Added to Fees
L Country __@p Couniry 8. This corporation has liabifity for intangible tax under 5, 199.032,
2a] , 25) 20| 30 Florida Statutes Bves [No
g - 9 ] Name and Address of Current Reglsterad Agent . Name and Address of New Registered Agent
RCHARDSON, OHAFEEQ-4,  Loks w3 & TS Lo RAIND 6 RICHARDON
8740 SAN JOSE BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 104
JACKSONVILLE FL 32257 83
84| City FL 85| Zip Cade

* provisions of Sections £07.0502 and 6071508, Flarida Statutes, 1he abave-named corporalion submits this slalement for the purpose of changing ils registered
oflice or regislored agenl, or Eoth in the: State of Florida Such change was authorized by the sorporation’'s board of directors. | hereby accept the appoirtmant as registered

agent, Lar lamilian with, anddiccept the obligalions of, Sgcti 505, Flonyalums /
SiENATURE mﬁM/A f <f . = y‘é 407
i ikt ‘ 257

CR2E034 (9/96)

| Bl atars by wifad hame ol legeteed mient and litle ¢ apgalicable {NOTE: Registared Agent signature requited when reinstating)
i ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R | 12§ DELETE LI [Jchange [ Addition
hew: RICHARDSON, CHARLES A. 12 NAME
swieraopsis: | 9740 SAN JOSE BLVD. 1.3 STREET ADDRESS
Bty 51 7 JACKSONWVILLE FL 14GITY-$1-2P
KT PD ) LI of(ETE Z1TINE T Change L} Addition
Nai RICHARDSON, LORAINA G. 27 NAME
et anss | OT40 SAN JOSE BLVD. 23 STREET ADDRESS
Gy 17 JACKSONVILLE FL 2 4CITY-ST-2P . _
IIMI A ) ] DELEFE 31TIRLE || Change LI Agdition
thahde 3.2NAME
HEET AT, 3.3 5TREET ADDRESS
| Covestap | 34 CITY-51-2IP
Tl LT neiEtE 41 THILE " change” [ Addition
| HaMi 4.2 NAME
SIRENT AL 4,3 STREET ADDRESS
cpy-slae L o 44LITY-5T-21P
[Torwere 51TILE T crange ] addwtion
KAkt 52 NAME
SIREEE ATDRESS 53 STREET ADDRESS
L1k 5.4 CITY-$T-2IP
T i_J DELETE GATITLE “Dthange ] Adaition
hAM: 6.2 NAME
SHREETADDA RS 63 STREET ADDRESS
oest e | 6.4 CITY-§T- 2P
[ 18, Tdo T al the; information suppiiod with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | funther certify that the
infonranea ind-gatod on ths annJat epofl ar supplemental annual report is true and accurate and that my signature shall have the same legal effec! as i made under oath; thal
| am an ofl cer o director of the corporation or the receiver or tustee empowered to execlte this raport as réquired by Chaptar 607, Florida Statutes: and that my name
appears in ock 12 or Block AR if changed or on an attachmgnt with an addregs.

SIGNATURE: 2}

| ancss

/. ¢ 747 ;;/_g; 7 @%)ﬁﬁfi §a00



