2002 UNIFORM BUSINESS REPORT (UBR) FILED

TOCTIA)

DOCUMENT # ~ F94000001410 A é’cﬂé';azr%"ﬁfss‘?fté' "

1. Entity Name b
RICHTER CONTRACTING CO., INC. 04-04-2002 90013 047 ***150.00 N
Principal Place of Business Mailing Address

A5 EAST BROWARD AVENUE 215 E, BROAD AVE.

ALBANY GA 31705 ALBANY GA 31705

||||I||I|\I|1I[?|I|I|IIIIIII!Hl,llllllll!lllllllli!lIill’l'iilli'ﬂlllillf-. k

2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L vEFeTe !
N T 58 2091999 Not Applicable
dpo- Country 2p Country 5. Certificats of Status Desired O $8.75 Additional
. Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
FLORIDA FILING & H CES’ INC. Street Addrass {P.O. Box Number is Not Acceptable)
842 EAST PARK AVENUE
",
PO BOX 10662
TALLAHASSEE FL 32303 G .
il Y Zip Code
:, FL .
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 Florica.
SIGNATURE . .
o Signature, typed or printed name of registered agant and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
glax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
. {Se criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PcC O elete TITLE [ Change [ Additicn )
NAME RICHTER, JOHNNY A | name &
street aooress | 4408 STAGECOACH ROAD STAEET ADDRESS &
o) [=1
cmv-s-20 | ALBANY GA CIFY-ST-ZIP o
o
TITLE v * [ Delete TITLE O crange [ Addition | &
NAME RICHTER, GREGORY J NAME
streer aooress | 2214 GOLF COURSE DR. STREET ADDRESS
CITY-57-2IP ALBANY GA-31707 ‘ CITY-5T-2IP
TILE T - . ) ) [ elete TITLE . ] [ Change [ Adition
% WOOD i, KENNETH G NAME
sTREET ADDRESS | 1708 DAWSON RD. STREET ADDRESS
CITY-ST-2P ALBANY GA 31707 CITY-ST-2IP
TITLE . - [ Delete - TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ) STREET AODRESS
CITY-51-2IP CITY-ST-7IP
TME [ Delete TILE [ change [ Addition
NAME - . NAME
STREET ADDRESS ‘ : STREET ADDRESS
CIY-ST-21P : CIFY-ST-71P
TITLE [ pelete TITEE [change [ Addition
NAME ’ NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
13. | hereby certiy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), 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 if made under oath: that | am an officer ar director
of the corporation or the receiverer trustee empowere? to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aftachment ffibman addres all othgf like empowered. ;
SIGNATURE: e Ao v Gy e N tidd 3/ 2 ¢y (29 ) %% 0572
smmn'u@nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & ° Dae / Daytime Phorfa #




