FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LUL - NS

DOCUMENT # 170580 ecretary of State
1. Enlity Name 04-23-2003 90262 022 ***150.00 -
THE RICH IRON COMPANY, INCORPORATED
Principal Place of Business Mailing Address '
GEORGE RIZZO 5005 S. PRICES POINT .
1635 N E 133 ST HOMOSASSA FL 34443 T
B ”Ilm ”m || ”l I’
2. Principal Place of Business 3. Mailing Address ’ ‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
59'0683074 Not Applicable
Zi Count Zi Count iti
P uniry i ouniry 5 Certificate of Status Desired 0 $8.75 Additional
- e o e gt IR A e o __ Fee Required
6. Name and Address of Current Registered Ageni T Name and Address of New Reglstered Agent
Name
RIZZO' GEORGE Strest Address (P.0O. Box Number is Not Acceptable)
5005 S. PRICES POINT~
HOMOSASSA FL 34448
City FL Zip Code
8. The above named enlity submits this staterment 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 cf registered agent.
SIGNATURE .
Signature, typad or pn‘nleg name of registered agent and tie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! <FEE IS $150.00 . o -
o, 9, Election Campaign Financin
After Mav 1, 200353 Fee will be $550.00 Trust Fund Copr1tr?bution. ¢ [ fdsdgl({oh;lzzss °
Make Check Payable to Florida Department of State :
10. ’ CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE -PD . [ Delete TITLE ) Change [ Addition g
NAE RIZZO, GEORGE NAvE =]
STREET ADDRESS | 5005 S. PRICES POINT STREET ADDRESS 3
om-st-2p | HOMOSASSA FL 34448 oiTY-s-2P i
o
TILE STD [ pelete TITLE ] Change [ Addition g
NAME RiZZO, MARY NAME
STREET ADDRESS | §005 S. PRICES POINT STREET ADDRESS
CITY-5T-ZIP HOMOSASSA FL 34448 CITY-ST-2IP
me ) - o Coelee - “frme 770 T e e O Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TInLE 7 Deicte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation ’
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all olhesis empowered.
a2 A ‘inrg nEGAG / / - -
SIGNATURE: ,&ﬂ W B RENZEIFRED #lRifo3 305-981-9777
SIGNATURE AND TYPER DR PRINTED NAMEIOF SiIGNINA OFFICER OR DIRECTOR . 7 Date ) Daytime Phone #



