FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT#  F99000005124 Secretary of State
1. Entity Name . 01-06-2003 90056 010 ***150.00
RICHFIELD REALTY INC.
Principal Place of Business Mailing Address R
8107 WINDSOR RIDGE RD. 8107 WINDSOR RIDGE RD. vwvvas
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address “"”II '”I ’I“I II'“ Ilm Ilm "M "Iu ||||| |"I] ”M ”I“ llll I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
) 62 1485(m Not Applicable
Zip Couritry ST e  Coantry’ “?—‘Ceniﬁcate of StatTJs De;;t-e_g ] -~$B.‘75"Adumonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

OGDEN, TERRY H
8107 WINDSOR RIDGE RD.

ORLANDO FL 32835

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant anc litle if applicable {NOTE: Registerec Agent signalurs recuired when reinstating) DATE
:-.W:-—FILE-NOWI!!--J;EE-liisblso.%o_mu_»m.;g_‘ . . 9. Flection Campaign Financing $5.00 May Be
. After May 1, 2003 e? w $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS IN 11
TInLE CP [ Celete TITLE [ Change [ Addition
NAME OGDEN, TERRY NAME
streer aoress | 8107 WINDSOR RIDGE RD. STREET ADDRESS
cv-st-zp | QORLANDO FL 32835 CITY-57-21P
TITLE VGOV [ pefete TITLE [ Change [ Addition
NAME QGDEN, DANIEL T HAME
sTReT ADDRESS [ 8107 WINDSOR RIDGE RD. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32835 CITY-ST-2IP
TITLE 7 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P | . L ee—m o = - T T ’ CITY-ST-2Ip
TIRE 1 Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE T Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-2I7 CITY-$T-7IP
TTLE [ Delete e [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report i$ true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empoyered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appea{s in?ck 10 or Blogk 11 if

w7 S
2 /3

changed, or on an attachment with an all other like empowered.
siGNaTURE:  SICNAT e %’%Q@L‘%@'«/ TERRY H-OBDELN ¢

SIGNATURE AND TYPECJOR PRINTEDAMAME OF SIGNING OFFICEfl gt DIRECTOR 7 Date Favtime Fhone #

CR2E034 {10/02)




