‘2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # H21215 May 17,2001 8:00 am

1. Entty Neme Secretary of State

HlCHENS AND SON,[NC. 05-17-2001 91315 023 ***150.00
Principal Place of Business Maliling Address
RICHENS & SON INC P.0. BOX 5127
404 7TH ST N SUN GITY CENTER FL 3357t 657777
WIMAUMA FL 335%
us
Suite, Apt. #, etc. Suite, Api. #, etc, DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"2446522 Applied For
Not Applicable

Zi Count Zi Count iti
P i P 4 5. Certificate of Status Desired O $8'75 J-'_\ddmonal
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

RICHENS, GEOHGE
BOX 275 7TH STREET NORTH
WIMAUMA FL 33598

City Zip Code
/-) - b i r S L

Street Address (P.C. Box Number is Not Acceplable)

8. The aboyé named/ft / i j5.515 ] ing its registered office or registered agent, or both, in the late of Florida.
SIGNATLRE / 0 , A7 @Aer)
ar ypdt et i 5 {NOTE: Registerad Agent S|gnalura required when reinstating)

m
9. This corporation is eligible to satisty |ts(tang|ble FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
TITLE P O Detete TITLE [ Change [ Addition g
S
NAME RICHENS, GEORGE NAME -
STREET ADDRESS | 7TH STREET BOX 275 STREET ADDRESS §
CITY-ST-1IP Cry-8T-2IP
WIMAUMA FL |
TITLE v O petete TITLE [T Change [ Acdltion 5
NAME RICHENS, RANDY R. NAME
STREET ADDRESS | 1621 3RD AVE SE STREET ADDRESS
CITy-s1-2P RUSKIN FL I CITY-ST-2IP
TITLE TS 3 Delete TILE C]Change  [7] Addition
- =] - . - - - - - a
NAME RICHENS, MABLE ~ e - --
STREET ADDRESS | 7TH STREET BOX 275 STREET ADDRESS
CITY-ST-2IP WIMAUMA FL CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ pelete e O change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE O pelete THLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the informatian supplied with this filing does not quali r the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repag or suppefpgntal report is true and ggourate an: y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatiop ecutg thigrepar] as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on A r like gmpowefid.

Mt o /RS
// it 7 /Mamxx’ Fyo-01 _ Zi3L34380

W TURE W LR NAME OF SIGNING oPFicER OR DiRECTv / Data .~ Daytime Phone #
i




