| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT# HO8168 ecretary of State
1. Entity Name 04-07-2003 91001 016 ***150.00
RICHEY INDUSTRIALS, INC.
Pringipal Place of Bugingss Mailing Address
29656 US 19 NO 29656 US 19 NO ' !
STE 100 STE 100 J
CLEARWATER FL 33761 CLEARWATER FL 33761
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF N?IAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59—2639452 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $875 Addilional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ N __ | Name . . :
[ S N i R F L et T R S SR Bl e S - i - - —————re - e

"I GENTILE, MICHAEL™
20656 US HWY 19N

Street Address (PO. Box Number is Not Acceptable)

SUITE 100

CLEARWATER FL 33761 City . FL [ Zr oo
§

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. _
!

SIGNATURE
Signaturg, typed or printed name of registered agent and titte if appliceble. {NOTE: Registered Agent signature requirad whain rainstating) : DATE
- {
FILE NOW!I!! F‘;EE l_s $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O  Addedto Fees
Make Check Pa',{?ble to Flnurld_a Department of State 1
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D=y O pelete TIME ; [ change  [J Addition
NAME MINIER], CARL NAME :
stReer ADDREss | 28656 US 19 NO, STE 100 STREET ADDRESS l
CITY-T-21P CLEARWATER FL 33761 CITY-5T-21P |
TITLE S [ celete TITLE O change [ Addition
NAME ALLMAN, PHILUIP NAME !
STREET ADDRESS | 29656 US HWY 19 N STREET ADDRESS '
CITY-ST-21P° CLEARWATER FL 33761 I CITY-5T-21P ! )
TINE P, ] O pelete TILE ! O change [ Addition |
TITRANET T [FGENTILESMICHAEL - 7 T T T T e e T e s =T e e T —T'T’“ T e
STREET ADDRESS | 29656 US HWY 19 N STREET ADDRESS .
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP '
TLE ’ O Delete TILE i [ Change [ Addition
NAME NAME }
STAEET ADDRESS STREET ADDRESS :
GITY-ST-2IP CITY-S7-2P |
s O Dekete I TILE : [JChange [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IF ) :
TLE 3 Delete TILE ; [] Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS X
CNY-ST-219 CITY-ST-2P !

12. i hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | fufther certify that the information
indicated on this repert 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 corporatian or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all cther likg empowered. :
SIGNATURE: SM e = A= Y-¢l-w7 727-777 3

SIGNATURE AND TYPED OR PmNTEN@{Ma F SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

AV 2200610

CR2E034 (10/02)



