2000 UNIFORM BUSINE§S REPORT (UBR) FILED

DOCUMENT # H98168 .
& Enty Namo Mar 23, 2000 8:00 am
RICHEY INDUSTRIALS, INC. Secretary of State
03-23-2000 90016 022 ***150.00
Principal Place of Business Mailiﬁg Address
29656 US 19 NO 29655 US 19 NO
STE 100 STE 100
CLEARWATER FL 33761 CLEARWATER FL 33761-1534 [SRIACR. ETRY NS H
us us
Suite, Apt. #, ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Citg} & State 4. FEI Number Applied For
. 59—2639452 Not Applicable
Zi Countr Zi Countr o iti
P Y P Y 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name sl
GENTILE* MICHAEL Street Address {P.O. Box Number is Not Acceptable}
29656 US HWY 19N
SUITE 100
CLEARWATER FL 33761 o FL 75 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted nama of registarad agent and Ube if applicabie. (NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 . -
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁgtlagzn%agnoaéilﬁgguignanclng O fg;%qohgzgfe
(See criteria on back) ] Make Check Payable to Department of State '
1. QFFICERS AND DIRECTQORS | 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE D [ Delete TIMLE O Change [ Addition
HAME MINIERI, CARL NAME
STREET ADDRESS | 29656 US 19 NO, STE 1060 STREET ADDRESS
CITY-81-2IP CLEARWATER FL 33761 CITY-ST-2IP
e S O Delete TITLE [ change [ Addition
NAME ALLMAN, PHILLIP NAME
STREET ADDRESS | 29856 US HWY 1S N ‘ STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
wme oo | P ' O Detete . TLE o . __ [l change  [] Addition
HAME GENTILE, MICHAEL NAME
STREET ADDRESS | 20656 US HWY 19 N STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33761 CITY-S1-2p
THLE [ Dalete TILE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GTY- 8T-2IP ] LITY-ST-2IP
TOLE [ Celeta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ' ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the carporation or the receiver or trustee empowered tb execute 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 attachment vyn address, with all other I'ke empowered.
Sy A G f- -~ 23D
SIGNATURE: - / A oy el CECVE %J 3 20
SIGHATUHE AND TYPED OR PRINTED [ME QEAIGNING OFFICER OR DIRECTOR Date Daytime Phona #




