e

5 A FILED
2003 FOR:PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

MW

CUPFSLYJ f |

DOCUMENT # . H21215 Secretary of State
1. Entity Name 02-21-2003 90189 036 ***158.75
RICHENS AND SON,INC.
Principal Place of Business ' Mailing Address
RICHENS & SON INC P.O. BOX 5127
404 7TH ST N SUN CITY CENTER FL 33571 ) )
WIMAUMA FL 33598 [
: | TR R TR
2. Principal Place of Business 3. Mailing Address o
Sufte, Apt. #, etc. : Suite, Apt. #, etc. CK CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—2446522 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired M $8'75 Additional
Fee Required

7. Name and Address of New Reqgistered Agent

RICHENS, GEORGE RICHENS, RANDY RICHARD

BOX 275 7TH STREET NORTH S A S R AR er 10500 Earet Haten

WIMAUMA FL 33598 Lane )

6. Name and Address of Current Registered Agent
o= N e T Co Name™~

3356
. A . r g
SV RuskIN Riverview) FL | 55eag
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept

the obligations om )
<
SIGNATURE - é /Q.Ji/? DS 7/ a3

Signatu're, typad or printed nafrpfof regis’ereﬁgenrand title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!I FEE 1S $150.00 ) ) ) ,
After May 1, 2003 Fee will$be $550.00 8. Election Campaign Financing 0 $5.00 may Be
Make Check Payable to Fiorida Department of State : Trust Fund Contribution. Added to Fees
. . ]

10. - OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
L P (Xoelete TITLE CJchangs [ Acdition | &
NAME RICHENS. GEORGE NAME E ‘
staeet aooress [TTH STREET BOX 275 STREET ADDRESS 3
omv-st-ze  (WIMAUMA FL oITy-ST-2IP S
TILE Vs [ Delete TLE P [ Changs [ Addition % '
HAME RICHENS, RANDY R. NAME ,
streeT aooress (1621 3RD AVE SE STREET ADORESS RI C_HENS , RANDY 13 .
omv-st-zp - fRUSKIN FL CITY-ST-2P E@W
TTLE S [J Detete e yp . Riverview, ©.  [Xohnge . [ Aditon
NAME RICHENS, MABLE ’ T NAME AT =

W g | RICHENS, MABLE
O 7TH STREET, BOX 275, RUSKEN—FE

W yno i dna 1. R =ege
LA BELAEN S ‘}l L) [ g

streeT anoaess [7TH STREET BOX 275
orv-st-ze  WIMAUMA FL

et +

e O Delete TITLE TS UThange [ Addition
NAME NAME ‘RICHENS, YVONNE PATRICIA.

STREET ADDRESS SRETADDAISS | 3601 opBAAUR op i RU;*_—MSKIHFI

CITY-S1-2IP CITy-$7-21P i {JCY') L.A n’e}

TmE 1 Delete TTLE &l very, z w, Fl . 3359 Ochnge [ Addiion
NAME : NAME

STREET ADDRESS _ STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE {J change [ Aadition
NAME HAME :

STREET ADDAESS STREET ADDRESS

CITY-§7-2P CRTY-ST-2P

12. | hereby certity 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 report or supplemental report 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 corperation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all gther like empowered. .

SIGNATURE: -. '.f IREARUYRIED

SIGNATURE AN| "7 PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date Daytime Phone #




