2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9g000040799 A é'c%é't’azr(;?gfsszg?t? "

1. Entity Name

L. RICHARDSON ELECTRIC, INC. 04-24-2002 90403 025 ***150.00
Principal Place of Business Mailing Address

234 WEST BROAD STREET 2304 WEST BROAD STREET

TAMPA FL 33604 TAMPA FL 33504

T

SN A

2. Pringipal Place of Business
a2 Spel\ hoad | SA4E Shel\ Noad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staje 4, FEi Number Applied For
\Sed OlaRes, ©1 [\and 0 Labes §) 59-3693114 ot A
Zip Country Zip Country - ) 8.75 Additional
?3“( \&1}9\ \\%ﬁ ?) L\. \D’())O\ \)\&Pt 5. Centificate of Status Desired | ?ee Hequifec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
VESCHIO, VICTOR H Street Address (P.O. Box Number is Not Acceptable)
3105 W. WATERS AVE. STE. 204
TAMPA FL 33814
City FL Zip Code

8. The above named entity sub

its this slalement for e purpose of changing its registered office or registered agent, or both, in the State of Flarida.
-

\!’ICTDQ #. \eschio 3-28-02

SIGNATURE

A Signature, typed er printad name of registered agent and tile if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ PR :

. ) 10. Election Campaign Financing $5_00 May Be

Tax filing requirement and elects to 4o so. E( After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria cn back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P ] Delete TE ¥ - - , Clchange [ Adaition
NAME RICHARDSON, LISA B e Al B Rchaed 0\
STREET ADDRESS 12304 WEST BROAD STREET STRECT ADDRESS Y, ¥ A% Sk\ \\ Q g\ )
crv-st-zP [TAMPA FL 33604 NS 2E o O ::%L 0 & %\ A \950\3
TMLE v O Delete TITLE N 1 [J Change [ Addition
it e Wsres WRee rt\Sa
POGORZELSKI, NORA A e 7

STREET ADDRESS |2304 WEST BROAD STREET ey | o3V R S\{,\\ \Qﬁd
c-s1-2¢__[TAMPA FL 33604 TS5 | Lond 0 lobes. &y SN
TTLE e o ) e . Dslee, oo f T o e .. e e w—[Change [ fddition
NAME o ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-ZIP
TITLE O Celete TITLE [ Change [ Addition
MNAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
THLE O Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP CITY-ST-Z2IP N
13. | hereby certify that the information supplied with this filing does not qualify fay the exemption g in ion 119.07(3)(i), Flerida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true and accurate and thef phy signature hgve thf sgme legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or tiustee empowered to execute this /£pg

v as requin y Cpépter " Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altalchment ot , 7 asiréss‘ witrhraEI . 7 i ‘ G - ,,, -~ . -, X %‘ 3 s
SIGNATURE: ﬁ 1' W mA L //‘Q at-al-03 9/1-$300)

SIGNAJURE AND HrED NAME OF #IGNING QFFIJER OR GRRETTOH Date Daytime Phone #

A

[

CR2E034 (9/01)




