2001 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # J13946

1. Entity Name

RICHCO ENTERPRISES, INC.

Principal Place of Business

1281 CYPRESS AVE
MELBOURNE FL 32335
us

Mailing Address

128Y CYPRESS AVE
MELBOURNE FL 32335
us

2. Principal Place of Business

3, Mailing Address

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90067 041 ***150.00

ST

[ Sulite- ARt #-etc.

3

= SGHe AT ST

D B NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2910522 Applied For
Not Applicable
i Count Zi Count i
Zip ountry i ountry 8. Certficate of Status Desired O $8.75 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, RICHARD E.
1920 POINSETTA BLVD.
MELBOURNE FL 32901

Street Address (P.O, Box Number is Not Acceptable}

City

Zip Code

FL

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 nams of registered agent

and tite il applicaple

(NOTE: Registered Agent signaturg required whan reinstating)

DATE

9.-This. curpmanon is elsg»b e.lo, satlsty its lrﬂangtblaw

Tax filing reqmrement and glects to do so.

EILE NOW!!L.EEE 1S $150.00
After MAY 1, ;2001 Fee will be $550. 00

Trust Fund Contribution, Added 1o Fees

=10 Eetion Canpaigr Finareimg-——" "~ $5:007May Be -

(See criteria on back) Od Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE pSY ' {7 Delet TITE [ Chenge [ Addition
NAME LEVINE, RICHARD E. NAME
STREET ADDRESS 1920 POlNSETTA BLVD. STREET ADDRESS
CITY-5T-2IP MELBOURNE FL CITy-ST-2IP
TIE D [ betete TIMLE [ Change [ Addition
NAME LEVINE, RICHARD E. NAME
STREET ADDRESS 1920 PO'NSE"TA BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-S7-2IP
TIME [ Delete TILE O Ghange  [] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Additien
NAME NAME
CSTREETADORESS | o o L STREET ADDRESS
CITY-ST-2P R omv-stoze C SRR -
TILE ~ [ Delete e ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O oelete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP

13. | hereby certify that the information supplied.with this fl) u fioes 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 tye

of the corporation or the receiver or trustee empo
changed, or on an attachment with an address;

SIGNATURE:

SIGNATURE AND TYPED WH '- 2

biner like empowered.

g ccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ﬁ r execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

Daytima Phone #

g |

CR2E034 (10/00)



