2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F40184 Mar 03, 2000 8:00 am
KENNETH D. RICHARDSON FERNERY, INC. Secretary of State

03-03-2000 90265 007 ***150.00

Principal Place of Business Mailing Address

“ .
6330 RICHFERN RCAD 6330 RICHFERN ROAD
P.O. BOX 121 P.O. BOX 121

DELAND FL 32721 DELAND FL 327210121 500303 44

Suite, Abt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
7 59.2099105 Mot Applicable
Zi Countr Zi Count iti
i Uty P ounry 5. Ceriificate of Status Desred [ 90+79 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - i - Name
RICHARDSON’ KENNETH D. Street Address (P.O. Box Number is Not Acceptable)
630 RICHFERN ROAD
DELAND FL 32720
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed narma of registered agent and tile if applicable. (NOTE' Registerad Agent signature required when reinslating} DATE
9. This corporation is etigicle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi ‘
" Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trj:tllEzn(;a(r:nopnalllr?;uﬂg:ncmg O fi.gﬁohgii SBe
(See criteria on back) ] Mafe Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE VD [ pelete T [C1cChange ] Acdition g_

NAME SHERWOOD, MARIA HAME =)

STREET ADDRESS | 1581 16TH STREET STREET ADDRESS 3

CITY-ST-ZIP ORANGE CITY FL 32763 CITY-5T-2IP u
o

TITLE FD [ Delete THLE [ change [ Addition | ©

HAME RICHARDSON, KENNETH NAME

sTReET ADDRESS | 630 RICHFERN RCAD STREET ADDRESS

CITY-$T- 2 DELAND, FL 00000 CITY-5T-2P

TITLE .D_ . . = = Delete e ) [J change 7 Addition

NAME RICHARDSON, 5. MARIA NAME

street aboress | 6§30 RICHFERN RQAD STREET ADDRESS

CiTY-S$T-2IP DELAND FL CITY-ST-2IP

TITLE D C Delete TITE Cichange [ Addition

NAME LINNIE, MONTEITH L NAME

sTREET ADDRESS | 1208 W ROANOKE AVE STREET ADDRESS

CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP

TITLE D ' [ pelete TITLE [J change ] Addition

NAME RICHARDSON, KEVIN F ‘ NAME

sTReeT ADRESS | 630 RICHFERN RD STREET ADDRESS

cmv-s1-2f | DELAND FL CITY-5T-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

1. | 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 certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmegt witb-artaddreas, with all.cthegiike empowered.

SIGNATURE: X\ )?ﬂﬁ;_,/ - y

-~

OF BIGNING OFFICER QR DIRECTOR Date BGayuma Phone #




