2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 839195

1. Entity Name

RICHARDSON PAINT COMPANY, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90202 025 ***150.00

Principal Place of Business Mailing Address
4109 TOOD LANE 4109 TOOD LANE
P.0. BOX 17337 P.O. BOX 17337
AUSTIN TX 78760 AUSTIN TX 78760-7337
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39'0568820 Not Applicable
zp Couniry e Country 5. Certificate of Staws Desred (] $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name CT ’ i
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 Flerida.

SIGNATURE
Signalure., typed or printed name of registerad agent and titie if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. 1h\sf$orporami)rn is e:;gw:f;? simffyc;ts Igtanglble FILE NOW!!! FEE |S;"$1 50.00 10. Election Campaign Financing $5.00 May B
axiing requireme a ects 10 9o 8C. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .

THLE PD (] pateta TILE Clchange [ Addttion | &

NAME RICHARDSON, JOHN R. NAME %’

sTReeT ABDRESS | 4100 TODD LANE STREET ADDRESS 8

GITY-ST-2IP AUSTIN TX CITY-ST-2IP u
i

TITE VPD [ Delete TITLE O change [ Adgition | O

NAME RICHARDSON, SCOTT R. NAME

sTREET ADDRESS | 4100 TODD LANE STREET ADGRESS

CITY-ST-2IP AUSTIN TX . CITY-ST-Z1P

TILE STD [J Delete CTME e - — e .= . [l Change [ Acdition

NAME WILLIAMS, CLOVIS NAME

STREET ADORESS | 4109 TODD LANE STREET ADDRESS

CITY-ST-2IP AUSTIN TX CITY-ST-2IP

THLE [ pelete TITLE [3 Change {1 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE O3 Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an age—s& wir ay ther like empowerad.
SIGNATURE: ¢ Z?Lw - \DJUAMV\@G;G}S ¥ Wi zams 1-6- 00 SN-YY-b04

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phena #




