2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am
DOCUMENT # L64815 o ecretary of State

1. Entity Name 04-11-2003 90131 005 ***158.75
THOMAS E. RICHMOND ELECTRIC, INC.

Principal Place of Business Mailing Address
3086 ENTERPRISE RD 3086 ENTERPRISE RD
FT. PIERCE FL 349682 FT. PIERGE FL 34982

" — RN R LR

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. IB/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0182447 Mot Applicable

Zi Countr: Zi Count ii
P Y P oumiry 5. Certificate of Status Desired Er $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

I, i T . . . s

Street Address (P.O. Box Number is Not Acceptable)

RCHMOND, THOMAS E~—  ~~ — —
2717 8. 19TH ST.
FT. PIERCE FL 34982

City FL Zip Code

8. The abave namead entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of registered agent.

SIE:":NATUHE
» Signature, typed o: printed name of registered agert and title if applicabla. {NOTE: Registered Agent sighature required when reinstaling) DATE

FILE NOW1! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
Make CIA;::I: r::a::’lez f:gig:;rg::;iﬁ:ﬁ%f State Trust Fund Contrioution. = Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 7 Detete TITLE O Change [ Adaition
Nave RICHMOND, THOMAS E NAME L\J/al dond, Jhasod
streeT aooress | 2717 S 19TH STREET sreeeTanoress | bB oG N W thl:joA Strat
orv-st-2¢ | FORT PIERCE FL. 34950 cimy-8i-2ip Port & Luues P 34983
TILE v ] Delete TILE vV [ Change [ Addition
NAvE RICHMOND, CHRISTOPHER W. NAME Richnond_, Helicsa 8.
sreeT anoress | 608 DARK HAMMOCK RD seeTapoRess | 2707 S | 44’[1 Strent
cmv-st-z¢ | FT. PIERCE FL CIY-§1- 21 Ft. Pleare. FlL 3 4982 "‘
TITLE DST [ Delete TLE v o0 Change [ Addition
e | RICHMOND, JACKIEB. N L - .
sweeTADORESS | 2717 S, AOTH'ST. — 7 77 T TTTTTr)sTReeTwobREss | T S SR T e
CITY-ST-2IP FT. PIERCE FL CITY-ST-ZIP
TIMLE TTLE . , Change Addition
NavE \I{tIGHMOND. THOMAS E I et A H\(/\.Uh oty MelissA Richm OAE » B
streeT aboress | 914 DELAWARE AVENUE smeetaoress | VTS, W Sondest ff\S/ lanNe
CITY-ST-21P FORT PIERCE FL 34950 CITY-ST-2IP F+ P"U\ u F 34q9p7
TITLE v O Delete TILE [ Change [ Aadition
NAME LEACH, NICOLE R NAME ‘
STREET ADDRESS | 2717 S 19TH ST STREET ADDRESS
GITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-ZIP
TILE v O Delete TILE [ Change  [T] Aadition
NAME KIMMELMAN, STEPHANIE R NAME
stReeT aporess | 6032 NW REUEF COURT STREET ADDRESS
orv-st-zp | PORT SAINT LUCIE FL 34983 CITY-5T-2IP

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

5D Thouas £ Richmonde 4/alpa . 7724011357

R OR DIRECTOR Date Daytime Phona #

SIGNATURE:

¥ 3Lenaons

CR2E034 (10/02)



