2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUVENT # _ LE4815 NSecretary of State.

CR2E034 (9/01)

THOMAS E. RICHMOND ELECTRIC, INC. 03-13.2002 90071 020 ***1 5875
Principal Place of Business Mailing Address
3086 ENTERPRISE RD 3086 ENTERPRISE RD
FT. PIERCE FL 34982 FT. PIERCE FL 34982
2. Principal Place of Busingss 3. Maiing Addross m" II |’| m Il 'Illl “II‘ " Illmmm"llmm"l’ ”IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
6W182M7 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired w $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, L o Narme. L .
RICHMOND, THOMAS E. Streat Address (P.O. Box Number s Not Acceplable)
T ress (.U, Oox Nul CCe
2717 S. 19TH ST. P
FT. PIERCE FL 34982
City FL Zip Code
8. The abave nanded entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SKINATURE %
Signatule, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 ‘ - .
Tex fing requrermen’ a7 9cis 090 50° Atter My 1,2002 Fee willbe Ss5000 | ** TSR SRR Tomnena - 99,00 ey Be
(See criteria on back) e O Make Check Payabla to Department of State
11. RN « 1 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE £D O Delete TITLE v Cchange (X Addiion
NAME RICHMOND, THOMAS E NAME WALDRON, SHARON
steeT aooness | 2717 S 19TH STREET stReera0Dress | 6869 NW DRAGON STREET
orv-sr.ze | FORT PIERCE FL 34950 CITY-$T-2IP PORT ST LUCIE, FL 34983
TLE v O pelete TITLE v [J Change (X0 Addition
NAME RICHMOND, CHRISTOPHER W. NAME RICHMOND, MELISSA S.
streer aporess | 608 DARK HAMMOCK RD SREETADDRESS | 2717 S 19TH STREET
crv-st-ze | FT. PIERCE FL , _ oITY-ST-2IP FT. PIERCE. FL 34982
TiLE DST (7 Detete me hode —— [ Addition
NAME RICHMOND, JACKIE B. : NME : !
| streeraooress |- 2747-S. 19TH-ST—~ — - ~=0 -~ s | GTREETADDR - - : A'\ P s
CiTY-S1-2P . PIERCE FL : CITY-5T-21P| & J] - M
FT. PiERC : A G\ ¢ N opuse/ S
TITLE v O Dekste me ! i [ Adition
e RICHMOND, THOMAS E we o0 B b oadd e .
smeer aooress | 914 DELAWARE AVENUE STREET ADDR : ' '
orv-smz¢ | FORT PIERCE FL- 34950 cmv-s1- 2¢"
mLE v [ Delets TILE l QAJ'— \3 ‘K( [0 a L [ Addition
HAME LEACH, NICOLER - NAME {
saeer aporess | 2717 S 19TH ST - STREET ADDR
onv.st.7e | FORT PIERCE FL 34982 ae-s1-29" New/ %u{’ added
e I:IMME s ER O Detete me e [ Addition
HAME LMAN, STEPHAN! NAME P M :
sreer aooress | 6032 NW REUIEF COURT STREET ADDR IMM.. ad(}L ) .
orv-si-ze | PORT SAINT LUCIE FL 34983 CITY-ST- 2Pt , |
13. | hereby certify that the information supplied with this filing does not qualify for the exemptior; ‘R _4# “[ ﬂJIJ(_ %Ou_- :e information
indicated on this report or supplemental report is true and accurate and that my signature sh cer or director
of the corporation or the receiver or trustee empowered to execute this report a5 required by, (A 1 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. , & g \ S i
SIGNATURE: s S g A > K THOMAS E. RICHMOND  02/27/02  772-461-1951
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR IRECTOR Date Daytime Phone #




