2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

||
FILED 2
Feb 25, 2003 8:00 am £

DOCUMENT # F94000001410 Secretar y of State >
|
1. Entity Name 02-25-2003 90140 037 ***150.00
RICHTER CONTRACTING CO., INC. T ‘
Principal Place of Business Mailing Address
215 EAST _BROWARD AVENUE 215 E. BROAD AVE. N .
~— 1 ALBANY- GA-31-705 — - Zer e ALBANY_ GA:N 05 e o - R L R .. R - .
2. Principal Place of Business 3. Mailing Address - ”Il"ll “" !lm Ill" “m I|“| |Im |Im ||||l III“ I"ll "m III“I“
— ,
Suite, Apt. #, elc. Suite, Apt. #, elc. D] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI'NUmber Applied For
58—2091999 Not Applicable
Zip Country Zip Country 5. Certificate 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 A
FLORIDA FILING & SEARCH SEFMCES’ INC. Street Address (P.C. Box Number is Not Acceptable)
842 EAST PARK AVENUE -
PO BOX 10862 .
TALLAHASSEE FL 32303 City FL Zip Code
8. The above named entity submits this statement for the purp f changing j§s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of g tered agent .
7| slanaTuRE . v )" 2] /03
S N rWaganl and hﬁa it appticable. (NQTE: Rﬁslered Agent signature required when reinstating) M\TE
I = -4 FILE NOW!!t FEE IS $1E0.00 i N i
" After May 1, 2003 Fee will be $550.00 > e pore ot N 2o
{ Make Check Payable to Florida Department of State '
4 ) . . i :
LI OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
w ) TITLE: | PC 1 petete TIILE [ Change - [ Addition _%
NRs RICHTER, JOHNNY A NAME =
| érheer anoness | 4408 STAGECOACH ROAD STREET ADCRESS 3
= cmy-sT-zip ALBANY GA CITY-ST-2PP a
oy
TILE Vv 7 O pelete TITLE 7 [JChange [ Adéition 8
NAME RICHTER, GREGORY J HAME '. '
STREET ADCRESS 2214 GOLF COURSE DH STREET ADDRESS
amv-s1-2p | ALBANY GA 31707 CITY-S1-21P
TITLE T 3 pelete THLE . [J change [ Addition
NAME WOCD [ll, KENNETH G NAME
STREET ADDRESS 1708 DAWSON RD STREET ADDRESS -
CITY-S1-2IP ALBANY GA 31?07 . CITY-ST-ZIP
me O Delete THTLE ) change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS by
CITY-81-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 or director
of the corporation or the receiver or trusiee empowered to execule this geport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other, erad. ) .
1]
: fi v o
SIGNATURE: REG, Siary ). p/c/-la‘rr ZA) .
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [} / Date " DaytifPhone # ]




