2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F95000001255 Secretary of State

1. Entity Name

Feb 03, 2002 8:00 am

GARY RICHARDS CO. 02-03-2002 90026 036 ***150.00
Principat Flace of Business Mailing Address
P.O. BOX 1077 P.0. BOX 1077
VENICE FL 34285 VENICE FL 34285
2. Principal Place of Business 3. Mailing Address “ll"“ NII ||||‘ I“” I”l "m "m "m II'II “I'I ”"mm |”| ‘Ill
i Suite; Apt #.etc. e . DONOTWRITE INTHIS SPACE .
City & State — - City & State 4, FEI Number Applied For
37-1114905 Nat Applicable
Zip Country 4P 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
RICHAHDS' GARY Street Address (P.0O. Box Number is Not Acceptable)
1611 MAPLE ST
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent ang title if applicabie {NOTE: Registared Agenl signature required when reinstating) DATE
5.
- e e
_9. This corporation js.eligible.to satisfy.its Intangible e = P $15000 ; ; ) ] A
- Tax fi1ing r.equiremem and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁﬁ:ﬁlizr%ag;i'r?guzgsncmg 0 fdsdlgicl'ohl'lgsse
§=ee criteria on back) o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE () Change  [J Addilion
NAME RICHARDS, GARY NAME
sTREET A0DRESS | 1611 MAPLE ST STREET ADDRESS
ory-s1-2F | NOKOMIS FL 34275 CITY-ST-21P
TITLE [ Delsts TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP : CITY-ST-2IP
TITLE O Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE - - [ change [ Addition
NAME R e P =TT R AE

TSTREET ADORESS | STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Detete TILE [ changg (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 . CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP I CITY-3T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3}i), Florida Statutes. { further certify that the information
indicated on this report or suppéemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the rec

br trustee emppyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmg i

aVyl-

SIGNATURE:

Date Daytime Phone #

x - . D {/’J/woz_— G — 199y

CR2E034 (9/01)



