FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000003861 ecretary of State
1. Entity Name 04-28-2003 91331 020 ***150.00
RICHRICK, INC.
( Principal Place of Business Mailing Address

89 £. OLD BALTIMORE PIKE 89 E. OLD BALTIMORE PIKE
MEDIA PA 19063-4603 MEDIA PA 180634603 ,
I S WA A A

Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ¥ Apnlied For

23-2022641 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;g?q S:giélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = L _.Name e . .

SCHULTZ' RICHARD J Street Address (P.O. Box Number is Not Acceptabte)

601 B SEA PINE WAY

WEST PALM BEACH FL 33415

City FL Zip Code

8. The above named enity 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 cof registered agent.

TS Tt

SIGNATURE T
Signature, typed or printed nzirF_cn of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstaling} DATE

§ FILE NOW!!! FEE IS $150.00

¥ > 9. Election Campaign Financin

N After May 1, 2003 Fee will be $550.00 Tru:lll?und Coitr?t?uti::n ° O fdsd-eod(:obgzss °
Make Check Payable to Florida Department of State ’
10, ° QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC . [J Delete TILE [ Change [ Addition
NAME SCHULTZ, RICHARD NAME
streer aooress | 89 E. OLD BALTWMORE PIKE STREET ADDRESS
crv-st-ze | MEDIA PA 19063-4603 OITY-5T-2P
TITLE ) [ Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P .. CITY-ST-2IP
TILE 3 Oelete TITLE [ Change [ Additicn
NAME - — - - e e ,NAME o o |- . - TR - Trlr e -
STREET ADDRESS T T T STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [J Change  [] Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert 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
hrel? tohextizgute this report agaequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
al! ol i Mpoyere

A CEARED ‘//22/0} GI0-FG2 045 7

of the corporation or the receiver or tr

SIGNATURE DTYPED ‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phana #
- WY - Iy AN Iy e f'g.g“c

5246190

1v

CR2E034 (10/02)



