' 2002 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT #  F92000000755

D

1. Eniy Name Secretary of State

RICHARD'S OF WAYCROSS, GEORGIA, INC. 03-25-2002 90051 004 **¥150.00
Principal Place of Business Mailing Address
31 N. 2ND §T. 31 N. 2ND ST.
FERNANDINA BCH. FL 32034 FERNANDINA BCH. FL 32034
. i AR DL
2. Principal Place of Business 3. Mailing Address H“”ll '"”ml ”l”llm "
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1365699 Not Applicable
Zip " Co_untr:y .Zi-p i} ) _Courjtry . 5._Certificate of Stqtus I;)esirebd‘ . {:] g‘g}'gesqlﬁ:’:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLE’ WESLEY R Street Address (P.0. Box Number is Not Acceptable)
303 CENTRE ST.
SUITE 200
FERNANDINA BEACH FL 32034 City FL [ %7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Mar 25, 2002 8:00 am:

>

Signaturs, typad or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature raquirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $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. Added to Fees

(See criteria on back} a Make Check Payable to Department of State .
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE DCPS O petete TITLE [ Change [ Addition | &
HAME GERMANO, RICHARD R HAME %
streer aporess 131 N. 2ND ST. STREET ADDRESS ]
CITY-5T-2IF FERNANDINA BEACH FL CITY-ST-2IP w

- o

TITLE T [ Deete TITLE f1Change [ Addition | G
NN GERMANO, RICHARD R NAME
streeT ADDRESS |21 N. 2ND ST. FERNARDIA STREET ADDRESS
crv-st-2r (FERNANDINA.BEACHFL. . ... - § omvesrzp i .
TIE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TIMLE 3 Dalste TITLE [ change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-S7-2IP CIY-81-71P
TTLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A CITY-81-ZIP
13. | hereby certity that the informatio pligd with this filir, not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supp fort is true mte and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receivér oftru! empowe te 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 attachmeny with an adglress, wi e empowered. B

P

P

N d

SIGNATURE: LA

Loione? 900 Glny

snmhrﬁne AND rvpfn OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #




