2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #-—G58830

1. Entity Name

RICH-LYN, INC.

principal Place of Business
G/O CAROLYN W. SPALDING
940 RICHLAND AVE.
MERRITT ISLAND FL 32953

Malling Address
C/O CARQLYN W, SPALDING
940 RICHLAND AVE.
MERRITT ISLAND FL 32953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90293 005 ***150.00

AUUVUIIAU

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
~ 59-2343244 Not Applicable
Zip Couniry Zip Country $8_75 Additional

5. Cerlificate of Status Dasired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPALDING, CAROLYN W.
940 RICHLAND AVE.
.—-MERRITT .ISLAND FL 32853

Name

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

City

FL

Zip Code

8. The above named entity submits this staternent 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.
5.4

SIGNATURE b

~  Signature, type ;

“ nama of registered agent and title if applicable.

(NOTE: Fagistsred Agant signature required when rainstating)

DATE

E IS $150,00
After May 1, 2003 Fee will be $550.00

Make Check Payable to-F-‘lorida Depariment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addet to Faes

10. - 2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITEE;, ‘| DP O patete TITLE ) Crange [ Addition
NAME SPALDING, CAROLYN w NAME
STREET ADERESS | 940 RICHLAND AVE STREET ADDRESS
crv-st-z¢, [ MERRITT ISLAND, FL 00000 Cimy-S1-7p
Me DST T Delete TITLE O Change (] Addition
NAME SPALDING, RICHARD M NAME
STREET ADDRESS | 040 FIICHLAND ‘AVE STREET ADDRESS
citv-s-2p | MERRITT ISLAND; FL 00000 § crvsrze
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CMYISTIgp T T T e - CooTTeTT T CITY-5T-2P - T - ) T
TILE ] Delete HILE [change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-S7-2P CiTY-57- 2P
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-21F
TITLE O pelete TITLE [0 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-51-7IP

12, | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeCute this report 85 require

n address, with all other like empowered.

changed, or on an attachment witl

SIGNATURE:

dyhapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Data

Daytime Phona 4

ALY

CR2E034 (10/02)



