2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H46614

1. Entity Name

RICHCRAFT, INC.

Principal Place of Business

10142 WINDWARD WAY. NORTH
JACKSONVILLE FL 32256

Mailing Address

10142 WINDWARD WAY. NORTH
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90012 024 ***150.00

Jad/(((

AE R

00 NOT WRITE IN THIS SPACE

[0

City & State City & State 4. FE} Number 59_2514012 Applied For
Mot Applicable
Zi Col i nt i
P untry Zip Courniry 5. Certificate of Slatus Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name .- — P
RICHARDSON, ROLAND S.
Street Address (P.Q. Box Number is Not Acceptable)
10142 WINDWARD WAY NORTH ¢
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registarad Agent signature retiuirad when reinstating) DATE _J
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to da so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS ANO DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11

TILE (e O Dalete TILE [(J change [ Addition
NAME RICHARDSON, ROLAND §S. NAME

STREET ADDRESS | 10142 WINDWARD WAY NORTH STREET ADDRESS

CITY-ST-7p JACKSONVILLE FL CITY-ST-2IP

TTE DvS 3 Delate TITLE (] Change [ Addition
NAME RICHARDSON, ANNIWANE NAWE

STREET ADDRESS | 10142 WINDWARD WAY NORTH STREET ADDRESS

CITY-ST-21p JACKSONVILLE FL CITY-ST-2IP

TITLE DT O celete TITLE _ {Jchange [ Addition
NAME | NICHOLS, JOHNW. . . _ - oo mame

STREET ADDRESS | 1329 KINGSLEY AVE., STE. D STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL GITY-ST-2P

TILE [ petete TITLE Ol change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GAY-ST-2IP 4licnv-sr-zrp

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TINE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing

indicated on this repol
of the corporation or t
changed, or on an atth

SIGNATURE:

ke empjgwered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute thireport as required by Chapter 807, Florida Statutes; and that my name agpears n Block 11 or Block 12 if

Y-29-8( (304) LY/-$393

Data fayu‘me Phone #

:

CR2E(34 (10/00)



