| FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 314588 ccretar y of State
1. Entity Name 04-25-2003 90229 047 ***150.00
RICHARDSON & COMPANY INC
Principal Place of Business Maiting Address
911 REYNOLDS RD. 811 REYNOLDS RD.
P.O. BOX 966 P.O. BOX 96 _ 11018404
B NAENEGE I ARRARAR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ‘| 4, FEI Number Applied For
59-1163427 Naot Applicable
Zip _ Country Zip Country 5. Certificate of Status Desfred O Eg' Zesq Lﬁ:ﬂ“"’”a'
6. Name and Addre;s of Current Registered Agem — i 7. Name and Address of !‘iaw Registered Agent
Name
RICHARDSON, RUDOLPH Street Address (P.O. Box Number is Not Acceptable)
3470 CREWS LAKE DRIVE B
LAKELAND FL 33813
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicatla. (NOTE: Registerad Agent signalure raquired whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 ) ‘ )
- - 9. Election C Fi
After May 1,2003 Feo will bé $550.00 o P o9y 85,00 vy oo
Make Check Payable to Florida Department of State
10. & QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘P O Delste e O Change [ Addilion
mue -] RICHARDSONR E RAME
sreer antiess | 3470 CREWS LAKE DRIVE STREET ADDRESS
crv-si-zm .+ LAKELAND FL 33813 CITY-ST-7P
WE 7 v O velete TITLE [J change [ Addition
vave - ¢ | LEE, LISA NAME
sTReET ApDRESS | 2025 SYLVESTER ROAD STREET ADDRESS
orv-st-ze | LAKELAND FL 33803 CITY-ST-2P
UL e e 4 - o Ooelets . Qe e e - Oecrange O Additian |
NAME NAME '
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TNLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Detete TILE [ change  [] Addition
NAME ’ NAME : - N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP . -
TITLE C] Delete TITLE " : [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
OITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this f|l|ndg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE,me REON GRens o < Lf2a5)os  Ph3- LS 973 5

SIG’ATURE ANDTY"ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

AV 9931.090



