2002 UNIFORM BUSINESS REPORT (UBR) Feb 012]6(])32])8:00 am

-

r
DOCUMENT # F01000003787 Secretary of State  ©
3 Eriy tame 02-01-2002 90041 030 ***150.00 :
RICHARDSON GC; INC. V- ' -
Principal Place of Business Mailing Address
2573 HIGHWAY 168 EAST 2573 HIGHWAY- 166° EAST
CARROLLTON GA 30116 CARROLLTON GA 20116 )
2. Principal Place of Business 3. Mailing Address : “Ilml "" Ilm ”ln "m Ilmnm “{“ mli ﬂm ‘Inu ““ E“m
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE !N THIS SPACE
City & State, _ __ ___ . - City & State_ _ 4. FEl Number. * Applied For
58-2560408 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired (] $8'75 ﬁ_\ddi:ional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : '
NRN E ICES lNC' Street Address (P.O. Box Number is Not Acceptable)
528 E PARK' AE
TALLAHASSEE FL 32301,,
]
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 Florida.
SIGNATURE
Signature, typed or printad mama of registared agent and titla if applicasis. {NOTE: Registered Agant sighature requirad when reinstating} DATE
. v . e . . ¥ 1" . . "
9. This F:}:rporatl(?n is sligible to satisty ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . O Added to Fass
{See criteria on back) 0 Make Check Payable to Department of State e
11. QFFICERS AND DIRECTORS I 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 Defete TITLE O crange [ Addition. | 5
NAME RICHARDSON, ALDRED J NAME &
streeT a0oress | 563 MADDOX RD. - STREET ADDRESS §
CITY-§T-2P CARROLLTON, GA 30117 CITY-81-2IP ﬁ
TITLE B BT A o (3 Delete TIFLE [ Change [ Addition | G
wde | LESTER,JOE: - " NAME
STREET ADDRESS | " 824 GOLE OLUR. Q.gn,_;j'“' T STREET ADDRESS .
| omv-stap” ) BURNEYWU.E 0K 73430 : CIY-ST-20P |
l e s [ Delete I e u\.rd'o.r beah b, waﬂge [ Addition
NAE FRASHIER, LEAH D NAME 1ehardson, Lea
sweer Anoress | 116 HOLLY TREE RD. sheeraooess | D573 Hw ) bL E asl-
orv-s-z¢ | CARROLLTON GA 30116 avstze [0avyve)ldoh BA 301L
-
TITLE O pelete TIME [ Change ] Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE 1 Delete NLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infoprhalidmsupplied with this filing does not qualify for the exemption stated in Section 112.07(3)(/), Florida Statutes. ! further certify that the information
indicated on this report or Supplemantal report is true and gecurate and that my signature shglh have the sam e egal effect as |f made under oath; that | am an officer or director
of the corporation or ¥e rhceiver or ustee empowered tefexecute this report ae required by hapler 507 ] utes ¢t my name appears in Block 11 or Block 12 i
changed, or on an atta D .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




