2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 568980

1. Entity Name

RICHARDSON ELEGTRICAL CONTRACTORS, iNC.

Feb 08, 2000 8:00 am
- Secretary of State

(02-08-2000 90131 006 ***150.00

;

—————— J—_
Mailing Address

70t SW. 18TH GOURT

Principal Place of Business

701 SW. 18TH COURT
FORT LAUDERDALE FL 333152041

P e T T

FORT LAUDERDALE FL 33315-2041

w
v

'
"

2. Principal Place of Business 3. Mailing Address

I

OO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number " | |Applied For
59'18389% . , _!Nm_.::_.;_.:}.____'__f,
- - c .
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddlttonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
RICHARDSON- STEPHEN Street Address (P.O. Box Number is Not Acceptable}
701 S.W. 18TH COURT .
FORT LAUDERDALE FL
City FLWI Zip Code
8. Tha above named entity submits this STAETEN for the" purpose of changing its registered office or registered agent, or-both;in.the Stato of Florida.._ - _. o
SIGNATURE

Signature, typad or prntad name of regisiered agent and titlg it applicable.

(NOTE. Registered Agent signature reguired when reinstatng}

DATE

9. This corporation is eligible to satisty its Intangible
Tax Hing requirament and etects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $5650.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adgded to Fees

(Sae criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TMLE PD 1 Detets THLE [ change [ Addition
NAME RICHARDSON, STEPHEN D NANE
STREET ADDRESS | 701 S W 18TH CT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 00000 CITY-ST-2IP
TIILE STD 1 Defete TMLE O change L[] Aduitior
NAME RICHARDSON, HENRY C NAME
STREET ADDRESS | 1241 N T74TH HWY STRELT ADDRESS
¢iTy- ST-2iP HOLLYWOOD, FL 00000 CIY-ST- 2P
TITLE (] Delste TITLE O Crarge [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
OITY-ST-2IP i CITY-ST-IP
ME | ) T T O L wE T T T e e s [P Ghange < L Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ST T O Detete TALE Jchange [ Additicr
NAME SN e e NAME
STREETADDRESS | &i* cle'ty . STREET ADDRESS
ITY-5T-20P HEEH CITY-51-21P
TILE ’ T emr it e J Delele TITLE O Change [ Addltic
NAME ' NAME
STREET ADDRESS ) STREET ADORESS
TITY -51- 28 GITY-ST-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exempt
indicated on this report or supplemental report is frue and accurate and that my signature s

on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath; that I am an officer or ditector

of the corporation or the receiver or trusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my narme appears in Black 11 ar Black 12t
changed, or on an attachment with an address, with all other like empowered.

1-3r00  Gsy-ra2r95%0

SIGNATURE: M&MA% L
SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR

Date Dayume Fhone #




