ce

2002 ‘U'NIE'ORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

P94000031 192

FILED ;
Jan 16, 2002 8:00 am
Secretary of State

-

of
T
RICHARD'S: HOME BUILDERS NC. 01-16-2002 90050 049 ***158.75
7
o
Principat Place 01 B sffnes;_.ﬁ Mailing Address
Wi
16379 HWY3315_§0_ N 18379 HWY 331 $O EYE0U
FREEPORT FL 32439 FREEPORT FL 32438
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'3694617 Nat Applicable
Zi Count Zip Count . iti
" OW v P - ountry 5, Certificate of Status Desired B $8.75 A.dd'tm"al
R R . Fee Required
v ,6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name
GREEN: RICHARD W Street Address (P.O. Box Number.is Not-Acceptable}
18379 HWY 331 80
FREEPORT FL 32439 :
) . City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'f‘; . - ’ . e
SIGNATURE
Signatura, typad or printed name of registared agsnt and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporatien is eligible Lo satisty its Intangible FiLE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to dc so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. Add :
o - ed to Faes
(See criteria on back) - L ] Make Check Payable to Department of State : e e RN :
QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
opo : e Clchenge [ Additon | S
HRLENG &
GREEN, RICHARD W NAME g
STREET ADDRESS 18379 HWY 331'S0" STREET ADORESS 2
CITY-ST-ZIP FREEPORT FL 32439 GITY-ST-ZIP %
o
TILE \' [ pelete TITLE [JChange [ Additon | G
o L CGREEN ORI W e |
STREET ADDRESS | 18870° HWY: 231 SO $TREET ADDRESS :
CITY-ST-ZiP FREEPORT FL 324@' . CITY-ST-2IP
TITLE ST [ palate TITLE Clchange [ Addition
NAM
; GREEN, JOYCE A HNAME
STREET ADDRESS 18379 HWY 331 50 STREET ADDRESS
CIyY-S1-2iP FREEPORT FI_ 32439 CITY-8T-2IP
“TTLE T [ pelste R =7 -t T T 7T [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-ZIP
TITLE 1 Delete TILE Ol Change ] Addition
NAME - e - . NAME
STREET ADDRESS | v ° v Pt (| STAEET ADDRESS Y
CITY-ST-ZIP* CiTy-ST-2IP
TITLE O3 pelete TITLE - . T ) hange [ Addition
NAME NAME ; o " WL
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
M
. & jaw 8 2002 (85‘0) 835~ 4573
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Cate Daytime Phons ¥




