2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 484185

1. Entity Name

RICHARD L. OREAIR & COMPANY

Mailing Acdress

777 ASHFORD ST.
JACKSONVILLE FL 322084410

Principal Place of Business

777 ASHFORD ST.
JACKSONVILLE FL 32208

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90986 023 ***150.00

RN ADR A

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEl Number Applied Far
59—16 19475 Not Applicable
Zi Countr i r "
P uniry o Country 5. Certificate of Status Desired | $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Reglstéred Agent ~7. Name and Address of New Registered Agent” R b
Name
OREAIR’ RICHARD L JR Street Address (P.O. Box Number is Not Acceptable)
15498 CAPE DR. S.
JACKSONVILLE FL 32222-6
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printed nama of registerad agent and s if apphcable, (NOTE: Registered Agent signature required when reinstating) _DATE
! et A . " .
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution Added 1o Feos

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE P O palate TITLE . Ol crange  [J Addition | &
NAME OREAIR, RICHARD L. JR. NAME . e &
STREET ADDRESS | 15498 CAPE DR, 8 STREET ADDRESS :§
Cimy-51-2IP JACKSONVILLE FL 32226 ciry-sT-2P &
TMLE VST O pelete TILE [ Change [ Addltion 5
NAME OREAIR, STEPHEN W NAME
STREET ADDRESS .| 15409 CAPE DR. W STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32226 CITY-ST-ZIP
mme- - - - -PE- . T 7 Detete = | "TMLE -1 o - [ Change ] Addition
NAME OREAIR, RICHARD L HAME
STREET ADDRESS | 257 WOODROW ST STREET ADDRESS
cmy-st-Ip JACKSONVILLE FL 32208 Cory-ST-2P
me - iy [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-§T-2F
TTLE [J Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 7P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

13. | hereby centify that the information shipplied wi
indicated on this report or supplemental reppeis true gnd accuga y
of the corporalion or the receiver or tju empdweref] to-axetute th is repol as required
changed, or on an attachment wi gier like empowered

SIGNATURE>—_ 9!

his filing does not quaify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the information
q] my signalure shall have the same legal effact as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes and that my nam

ppears in Block 11 or Block 12 if

C@M ZS” (900 7Y-252 4

SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING OFFICER DHﬁHE(fOR

Date Dayume Phene #




