2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # 241415

1. Entity Name

RICH-UNITED CORP.

Secretary of State

05-05-2003 91385 025 ***150.00

Principal Place of Business
401 W, 13TH STREET
SANFORD FL 3277

us

Mailing Address
P.O. BOX 4999

SANFORD FLA 327724999

L T

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
. 59—0909451 Not Applicabie
Zi Couritf Zi Countr it
P ountry P Y 5. Certificate of Status Desired O $3'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

W eI ST TR D TR e =T el _—

ADAMSON BRENT R.
401 W. 13TH STREET
SANFORD FL 32771

Street Address (P.O. Box Number is Not Acceptable)}

City FL Zip Code

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

the obliga%ons of registered agent.

SIGNATURE

. Signature, typed or printed name of regisierad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
X 9. £lection Cam Fin i
Attor ey 1, 2003 Foe wil bo $550.00 R oy 500 oy e
Make Check Payable to Florida Department of State '
10. QFFICERS AND RIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD ] Delete TITLE []Change ] Addition
NAME ADAMSON, BRENT R. HAME
sTREeT anDRESS | 480 WINDING CREEK PLACE STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 CITY-ST-2P
TImLE O] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-57-2IP
TITLE [ Delate TITLE [ Ghange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-5T-2IP
MLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TTE ] Detete TILE Clchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
ML [ Delete TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2ZIF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as it made under eath: that | am an officer or director

of the corporation or the receiver or,

tae empoweyd 10 xecutaghi

port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an attachment witlf'an ddress‘t.wil all o lik oybered.

SIGNATURE:

IRVAVA! A%

QLB E L{/SO/M 2223603 eyd, l(

SIGNAﬂJRE AND TYPED OR PRINTHD NAME OF “GNING OFFICER OR DIRECTOR Date Dayiime Fhona #

AV 01.170600

CR2E034 (10/02)



