2001 UNIFORM BUSINESS REPORT (UBR) FILED

o [
DOCUMENT # H64679 . Apr 25, 2001 8:00 am
5. Endly Narme ecretary of State
RICHARD'S MARINE, INC.
’ 04-25-2001 90099 017 ***150.00
Principal Place of Business Mailing Address
9535 NORTH U.S. 1 P.O. BOX 688
WABASSO FL 32970 WABASSO FL 32970
us
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 91_0000953 Applied For
Not Applicable
Z Countr: Zi Count it
P Y ® HY 5. Certificate of Status Desired 1 $8'75 Add'm"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CLEM, CHESTER ESQ. Street Address (P.O. Box Number is Not Acceptable)
reef ress (P.O. Box Number is Not Acceptable
SUITE 501, UNIVEST BLDG. P
2770 INDIAN RIVER BLVD.
VERO BEACH FL 32960
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
: L e ; t
9. This corporation is aligible to satisfy ils intangible FILE NOW!!t FEE IS' $150.00 10. Election Campaign Financing $5.00 My Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 i M )
P : Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE 1 Change [ Addition
NAME PHILO, RICHARD A NAME
streeT Aooaess | 9535 N. US 1 STREET ADDRESS
CITY-ST-2IP WABASSO FL CITY-ST-21P
TITLE PST 7] Detete TILE 1 Change [ Addition
NAME PHILO, SHERRI L NAME
steeer anoress | 9535 N. US 1 STREET ADDRESS
CITY -57-2IP WABASSO FL CITY-8T-2IP
TITLE (] Delete e [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ Delete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE (] Delete TITLE [ change {77 Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acgdirate and that my signature shail have the same legal effect as if made under oalh; that | am an officer ar director
of the corporation or the receiver of trustee empoweged to glecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atl; nb/an ad j rlike empov7 /
f .
e oy . ) 205
y e -
SIGNATURE; rethed A S5 l//w/t’/ G5/ 58723
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR VT Daytme Phone #

CR2E034 {10/00)



