2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 157306 Apr 11, 2000 8:00 am

1. Entity Name

THE RICHARDSON AGENCY ING ecretary of State

04-11-2000 90215 044 ***150.00

Principal Place of Business Mailing Address
%9 E. CERVANTES 909 E. CERVANTES
P. 0. BOX 226 P. O. BOX 326 - - -
PENSACOLA FL 32592 PENSACOLA FLA 3259240326
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59'%012 46 Applied For
Not Applicable

—ap B e B T8 Certificaté of Slatus Desired "D’""$8"75:'°,‘dd“i9”a"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARDSON, ROBERT W Street Address (P.O. Box Number is Not Acceptable)

909 E. CERVANTES

PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalura, typed or printed name of registared agent and titla if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
B oo sosn o | atior MAY 5, 2000 Feg wit bo 55000 | 1> Eecion Camosign eancing - $5,00 vy o
= ’ 4 N Trust Fund Contribution, O Added to Fees
{See crteria on back) O Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete THTLE [ Change [ Addition
NANE RICHARDSON, ROBERT W NAME
STREET ADDRESS | 909 E. CERVANTES STREET ADDRESS
CITY-ST-2p PENSACOLA FL 32501 CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - - - CITY- 5T-2IF — ST e - N
TITLE [1 Dalste TILE [QChange [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-8T-2IP - CITY-87-2P
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE 3 Detete mLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-21P
TME [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lagal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver prffustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment fpaddress, wipt ail ofher fike egpowered. 4-~7-2000

S|GNATURE: s Robert W. Richardson 850-438-4416

OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone # _‘

014 '9/99)

HE!



