2002 UNiFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RICHARDSON OiL CO. OF LAKE CITY

484722

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90079 032 ***150.00

Principal Place of Business
2080 WEST US %0

POST CFFICE BOX 1476
LAKE CITY FL 32056-1476

Mailing Address

2080 WEST US 90

POST QFFIGE BOX 1476
LAKE CITY FL 32056-147%

AR A

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

== = ) — = T T e —
City & State City & State 4. FEI Number Applied For
59-162 1849 Not Applicable
- =i —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S
HICHARD ON' JAMES A Street Address (P.C. Box Number is Not Acceptable)
2080 W US 90
LAKE CITY FL 32055

City Zip Code

FL

8. The above riar'ﬁe'd 'eﬁt'itir"submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and

titie if applicable. (NOTE: Registered Agent signature recuired when reinstating) DATE

Tax filing requirement and elects to do so.
(See criteria on back)

9, This corporation is gligible to, satisfy its.Intangible . {1

_.FILE NOW!!! FEE IS $150.00. _ .

=i|=10.:=Eleclicn-Campaign Financing
Trust Fund Contribution.

"= Kfter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

-+ $5.00 May Be
Added to Fees

13. | hereby certity 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 s true and accurate and thal my signalure shall have the 5ame.legal effect as if
1.0k the coiporation or tHe receivér of rustee empawered to execute this report as required by Chapter 607, Florida Statutes;'and that my name appears in Block 11 or Block 12 if

with all other like empowered '

s

made under oath; that | am an officer or director

SIGNATURE AND TYPED OR ¥RINTED NAME CF SIGNING OFFICER CR DIRECTOR

]
-

Data Daytime Phona #

Changed.oronananachmém with an address, . ,\-,( \ 336-»
SIGNATURE:— Gl il fs je\\ms A RMendds, 7-29-02 35238 |5

i

[

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TE P O Delete TITLE O] Change [ Addition § &
[
NAME RICHARDSON, JAMES A JR NAME =)
STREET ADDRESS | 2080 W US 90 STREET ADDRESS §
arv-st-zp | LAKE CITY FL CiTY-ST-2IP i
—
L1 1T R = O Delete TITLE [ Change [ Addiion | &3
T A WL e
Y I NAME
STRECT ADDRESS™ [ - - STREET ADDRESS
GITY=ST-7IP, | ¢ITY-ST-7IP
TnLE D Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS (f .- STREET ADDRESS
CITY-§T-2P . . CITY-ST-ZP
TILE [ Deleta TITLE ' O change [ Addition
NME N N NAME e i _
STREET ADDRESS ‘ ) 4 B STREET ADDRESS
CITY-ST-2IP " v CITY-§7-21P
TITLE ) O Delete . TITLE [ chenge [ Addition
NAME ~ \ NAME ‘
STREET ADDRESS N N : ; STREET ADDRESS A ‘ P |
CITY-ST-21P . _ ; S T b emvstze | : : st
B ’ e } O Delte™ /- | THLE [Jchange [ Addition
z H S A TP RAME  » )
STREES ADDRESS AN AL | soeer aopsess . .
s . -l .- o . .
CITY-ST-2IP : CITY-5T1-2IP T, &

P ——
e T ]



