||
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26,2003 8:00 am é

DOCUMENT # F40184 ry 2
1. Entity Name 02-26-2003 90123 004 ***150.00
KENNETH D. RICHARDSON FERNERY, INC.
Principalf Place of Business Mailing Address
6330 RICHFERN ROAD 6330 RICHFERN ROAD
P.O. BOX 121 P.O. BOX 124
o . ”"HII |“| ”I" "m H"I ‘IW |’|‘ |'|” Ill” |||“ Ill” m” IIIN 'III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEi Number . Applied For
59—2099105 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ 98+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - il o -_ TS e e e v‘-—N'arﬁé-"r*'\—-v---'—,-:.,_- ——— N . e e
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 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 agert.
SIGNATURE
. Signature, lyped or printed name of registered agent and title if appticable. {NOTE: Registered Agent signature required when reinstating} DATE
", '
- AﬂF“RﬂE N_?\g'" ';EE IJS“?::G'OD 9. Election Campaign Finanging $5.00 May Be
> er May 1, 2003 Fee w $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE ) [Jchange [ Addition _%
NAME SHERWOOD, MARIA NAVE z
street anoress | 1581 16TH STREET STREET ADDRESS 3
orv-stz¢ | ORANGE CITY FL 32763 CITY-ST- 7P 2
o
TITLE PD [ pelete TITLE [Jchange [ Addition 5
NAME RICHARDSON, KENNETH NAME
sTReeT anbREsS | 630 RICHFERN ROAD STREET ADDRESS
CITY-ST-2IP DELAND, FL 00000 CITY-ST-21P
- TIE D [ Delgte TILE [Jchange  [7] Addition
NAME RICHARDSON; S=MARIA " ~ - NawE' = e = T *
street anoress | 830 RICHFERN ROAD STREET AODRESS
CITY-5T-21P DELAND FL CITY-ST-21P
TImLE D [ Delete TITLE Clcrange [ Addition
HAME LINNIE, MONTEITH L NAME
sTreet aopress | 1209 W ROANOKE AVE STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP
TTLE D . [ belste TITLE [ change (] Addition
NAME RICHARDSON, KEVIN F NAME
sTREeT anoress | 630 RICHFERN RD STREEY ADDRESS
CITY-ST-2iP DELAND FL CiTY-ST-2IP
e [ Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81- 2P ’ ) CITY-5T- 2P
12. | 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver I trustge empowered {0 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl vith an glddress, alfother like empowered.
B fasl (739-3748
SIGNATURE: A EQUIRED 212403 3563
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bt 1 t s Date Daytima Phone [




