(=S
2001 UNIFORM BUSINESS REPORT (UBR) g ;
- . . !
DOCUMENT #  F95000001255 FILED
1. Entity Name 3
GARY RICHARDS CO. L 01 0CT 19 PH 5: 28
- I ~
Principal Place of Business Mailing Address SECHCT;‘\\T‘:Y Of‘ STQ'][DEA
P.0. BOX 1077 P.0. BOX 1077 TALLAHASSEE, FLO!
VENICE FL 34285 VENIGE FL 34285 8
2. Principal Place of Business 3. Mailng Address ||"HI|”|”I"| |”|| II|[| |IH||||’| ||”|||||”|I‘||||I“"I|Imlll| 4 E ]
Suite, Apt. #, etc. Suite, Apt. #, elc. mmm&%mzm‘ lm
- : o —Y
City & State City & State 4. FEl Number Applied For
37 1 1 14905 Not Applicabie
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired [ $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent " Tt 7. Name and Address of New Registered Agent
Name
RIC DS. i Street Address (P.0O. Box Number is Not Acceptable)
1611 MAPLE ST )
NOKOMIS FL 34275
City FL | Zip Code
8. The above named he purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE / 0/ / 3@/
Signafra Typed offbrinted name of registerad agent and tille if applicable (NOTE: Registered Agent signature required when reinsiating) DATE ¥
. e e R " -
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.09 10. Flestion Campaign Financing $5.00 May e
Tax filing requirerment and elects to do so. After September 12, 2001 Fee will be $750.00 : 0
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PS 0 Delete e Ol Changs [ Avdition | S
e | FICHARDS, GARY TOOOD4535437——1 (2
staeT apoaess | 1611 MAPLE ST SIAEET ADDRESS -11/15/01--01060--005 3
arv-st-ze | NOKOMIS FL 34275 CITY-S1-2P wRak TR0, 00 w700 DO §
TILE [ petete TIMLE [ change  [J Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e - - T Dbese -~ f me - T © [Ochenge [ Addition |- .
NAME NAME
STREET ADDRESS . STREET ADDRESS
.} _COy-ST-2Ip CITY-ST= 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP ' LITy-81-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TIMLE O Delete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P - CITY-ST-2IP
13. | hereby ceriify 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 repart or spoplementy 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 refgjver g powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach| t vy eempowered.
- . 1
NG T RE f =200/ _
SIGNATURE: ___//ONZTVRRE BEQUIRED G-26-200) 7 #4775
SIGNADSRE AND TYPED OR PRINTED NAME OP-SIONTRE OFFICER OR DIREGTOR L Date Daytime Phone #




