2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # J16213 5 Secretary of State
1. Entity Name 02-14-2003 90221 013 ***150.00
RICHARD READ & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1506 STONE TRAIL 1506 STONE TRAIL
ENTERPRISE FL 32725 ENTERPRISE FL 32725

Suite, Apt. #.efc. Sulte, Apt. #, tc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Far

59—2675751 Not Applicable
zip Country Zip Louniry 5. Certificate of Status Desired O ?g‘gesq l}]\i:i:;tional
6. Name and Address of Current Registered Agent | e eameme?- Name and Address of New Registered Agent
TET. S T o T - i Name

READ, RICHARD E sl Street Address {P.0O. Box Number is Not Acceptable)

1506 STONE TRAIL

ENTERPRISE FL 32725

City FL Zip Code

8. The above named entity submits this statem'ehl;for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE )
. Signature, type.c.l or printed name of registered agent and title it applicable. {NOTE: Registered Agant signaturs required when reinstating} DATE
FILE NOW!Tl FEE 1S $150.00 ) N .
e N o . 9. Election Campaign Financing $5.00 May Be
R After May 1, 2003 Fe? will be $550.00 - Trust Fund Contribution. O Added to Fees
'“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 11
TITLE PSD 1 Delete I TILE [J Change [ Addition
NAME READ, RICHARD E NAME
stResT A0oRess | 15068 STONE TRAIL STREET ADDRESS
orv-st-2p | ENTERPRISE FL 32725 CIrY-§1-2P
TIMLE 1 O Delete LE [ Chasge [ Addition
NAME READ, JOAN P NANE
sTReeT AnDRESS | §508 STONE TRAIL STREET ADDRESS
CITY-ST-ZIP ENTERPRISE FL 32725 , CITY-ST-2IP
TIMLE ' T T T T T T Ooete I-LTITLE e T T © T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-sT-21P
TITLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
TLE O Detete TIME [ Change [ Addition
NAME I NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE £] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-$7-2IP

12. | hereby certlfy that the information supplied with this filing does nct 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 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 corporation or the receiver or trusige empowered to execute this report as required apter 60, ida Statutes; and that my name appear?in Bl 10 or Block 11 if

changed. or on an attachment with ress, witl ther I mpowel
f//% 5 320-¥852

SIGNATURE:
Date Daytime Phone #

ULIJOW

nv

CR2E034 (10/02)



