2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

RICCHETTI CERAMIC, INC.

P33463

Secretary of State

01-15-2003 90259 039 ***150.00 i

Principal Place of Business
404 S BABCOCK STREET
SUITE 403

MELBOURNE FL 32901

Maifling Address

404 S BABCOCK STREET
" SUITE 403

MELBOURNE FL 32901

30002761

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
22—3052943 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address

of New Registered Agent

SCHERMERMORN, GARY
3125 W NEW HAVEN AVE
SUFTE 200 S
“WEST MELBOURNE FL 32904

A= Alarra=
Nae

Street Address (PG, Box Number is Not Acceptable)

City

Zip Code

FL

'8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen:.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOWH! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS IT ADDITICNS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11 .

TLE DPS [ Delete TMLE [Jchange [ Addition S_

NAME JOHNSON, WILLIAM E NAME =

STREET ADORESS | 404 S BABCOCK STREET STREET ADDRESS g

CITY-31-2IP ME! BOURNE FL CITY-ST-2IP / b

TILE [J Delete TITLE ) Mnange ] Addition &

NAME m NAME : AST ©

; MASS A0 AN L

STHEET ADDRESS | 404 § BABCOCK STREET STREET ADDRESS Yok 5. BARcock ST

CITY-ST-2IP MELBOURNE FL CITY-ST-2IP NELROOLIO T LA 2 e o

TITLE o O pelete TITLE Ol Crange [ Acdition

NAME T T “IRME———— L SeS S ., o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZiP

TITLE [ Deiete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71p CITY-ST-2IP

TITLE 7 Delets TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY-ST-21P

TITLE 1 Delete TITLE [J change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental reparkis tits 3 ake-dnd that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee epdfv eled etlidhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a - stApowered.

SIGNATURE: 5 0UIRED [~ (3-8  Fo- 794050 —

iNING () HOM-REGCTOR Date Daytima Phone #




