2003 FOR PROFIT CORPORATION Mar 2};1216%]3)800 am

UNIFORM BUSINESS REPORT (UBR
(UPR) Secretary of State
DOCUMENT # 593108 03-24-2003 91014 024 ***150.00

1. Entity Name
JOHN RICHARDSON ELECTRIC, INC.

DO NOT WRITE I THIS SPAGE -

P

2. Principal Place of Business 3. Mailing Address

39329 SPARKMAN RD PO BOX 799

Suite, Apt. #, st Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
DADE CITY FL DADE CITY FL 59-1865869 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 additional

33525 USA 33526 Fee Required
C ) B . ' o o 7. Name and Address of Current Registered Agent

Name

JOHN B, RICHARDSON
Street Address (P.O. Box Number is Not Acceptabie)
39329 SPARKMAN RD

DO:NOT WRI'

IS SPAC

City Zip Code

.. SN A DADE CITY FL | “335%s

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. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE

(NOTE: Regislered Agent signature required when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, . Added to Fees

10. e OFFICERS AND DIRECTORS , _
E D o TE. - g
NavE RICHARDSON, JOHN B. N 8
STREETACUAESS | 39329 SPARKMAN RD . STREET-ADDRESS: o
AvsTIF | DADE CITY FL 33525 CrsT o %
TILE PD TME ]
NAME RICHARDSCON, PAULA D. NAME - o
STREETADDRESS | 397329 SPARKMAN RD STREET ADDRESS'

CITY-5T-21P DADE CITY FL 33575 mr_\{??nzw_ _

TiTLE DVT - - . - - - F 1117 SURUCU

NAME RICHARDSCN, JOHN W. AgE s

STREETADDRESS | 39320 SPARKMAN RD ’ < STREEFADORESS

oS | DADE CITY FL_ 33525 . sk

TIILE

NAME HAMET | _

STREET ADDRESS  STREET-ADDRESS

EITY-ST-2IP pirsze:

il TE

NAME NAME

STREET ADDRESS « STREET ADDRESS

CITY-ST-2IP : CTY-5T-2i8-

TNTLE L

NAME AME

STREET ADDRESS STAEET ADDAESS

SITY-ST-21P COT-STAP S s

12, | hereby certify thal 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 is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empiowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or on an

/ 14 JOHN W. RICHARDSON, 3 /3 03 352_567-2687
SIGNATURE A! 13 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v P Data Daytime Phong #




