2001 UNIFORM BUSINESS REPORT (UBR) FILED

11, 2001 8:00 am

~
Ek
—

budvrivth | . / Sgcretary of State »
FLETCHER ON DUVAL OF KEY WEST, INC. 09-11-2001 90004 035 ***550.00
Principal Place of Business Mailing Address
% WILLIAM KENNETH RICHARDSON % WILLIAM KENNETH RICHARDSON
1024 DUVAL ST. 1024 DUVAL ST, .
o o | I| || “" ‘ I’In I“ II“ mnlml HI” ‘III
2. Principal Place of Business 3. Mailing Address ”“m I“ “"l u' | |||“ || l "I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2751204 Not Applicable
Zi Counts Zi t iti
® ountry P Couniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Addressa of Current Registered Agant 7. Name and Address of New Registered Agent e -
p — - - T . Name
RIC DS :N’ WILLIAM KENNET! Street Address (P.C, Box Number is Not Acceptable)
1024 DUVAL ST. o
KEY WEST FL 33040
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and titls if applicable (NOTE: Ragistered Agent signaturs required whan reinstating) DATE
9. This _c_orporatiqn is eligible 10 satisfy its Intangible FILE NOW!i! FEE IS $5§0.00 10. Election Campaign Financing $5.00 Vay Bo
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Foes
(See criteria on back) : Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TLE 4 TH : O elete TME [ change [ Addition | S
NAME RICHARDSON, WILLIAM K. NAME @,
sTReeT aboress | 1024 DUVAL STREET STREET ADDRESS §
CITY-ST-ZIP KEY WEST FL CITY-ST-2IP W,
- o
TLE D O etets THLE ClChange [ Addition | O
NAME RICHARDSON, WILLIAM K. NAME
STREET ADDRESS | 1024 DUVAL STREET STREET ABDRESS
CITY-ST-21P KEY WEST FL . CITY-ST-2IP
TITLE [ belste TITLE N O Change [ Addilion |
NAME R T e _— - PR - '_ - T - - . N]ME:".:’-,_ B e - . b %‘fﬁ.. - Al PR - ] Al
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TIMLE [ pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information sygaplied with this filin gffoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerpenigl report is tn apfaccurate 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 receiveph g0 execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachmen o other ke empowered.
- Fo P R 1 3 rR
SIGNATURE: 5 s OV I
FIGNATURE AND TYPED OR PRINTED WAME OF SiGNING CFFICER GR DIRECTOR Daylime Phona #




