2091 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J55765 Apr 25,2001 8:00 am
oy e ecretary of State
LARRY C. RICH & ASSOCIATES, INC.
04-25-2001 90143 012 ***150.00
Principal Place of Business Mailing Address
610 W. NINE MILE RD. 3010 WILDE LAKE BLVD
PENSACOLA FL 32534-1834 PENSAGOLA FL 32526
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Mumber 59_27691 19 Applied For
Not Applicabic
Z Courtr Zi Count i
|p 4 » L 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICH, LARRY C. Street Address (P.O. Box Number is Not A bie)
ree ress [P.O. Box Numbper is Not Accepiabte
3010 WILDE LAKE BLVD ?
PENSACOLA FL 32526
Cit Zip Code
Y l}"’ L p
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE
Sgnature. typed or prated name o rogislered 2gert and title 1 apolicaale. {NGTE: Reg sierad Agent signalure required woen reinstating) LATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) }
. Election Campa F H
Tax filing requirement and elects to da so. Aiter MAY 1, 2001 Fee will be $550.00 10 JE'riZtlcF)Emdqggr:tlr?t?utig:m " ] %{:‘Sd'gfc:of\é?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
T D O Dalete N e [ Grangz [ Addition
SAME RICH, LARRY C. NAME
strzer anoress | 3010 WILDE LAKE BLYVD STREET ADSRESS
CITY-81.7ip PENSACOLA FL 32526 QHY-ST-I\P
TiTLE D [ Delste TILE [1Change [ Adeiticn
NAME RICH, BETTY K. MAME
streer aporess | 3010 WILDE LAKE BLVD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-7P
TITLE O Delete 7L [ Change  [] Additio»
NEME MAME
STREET ADCRESS STREET ADDRESS
GITY-§7-21 CRY-8T- 2P
TITLE [ pelets TILE [ Change T Addition
MAME M&KE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE [ Delete TILE [ Changz [ Additien
WAME HAAE
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-87-2Ip
MITLE [ Detete TITLE [ Crange [ Additen
NAME HAMIE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-71P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if madc under oati; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attach@en h an address, WtthOw@red.
SGNATURERY . ] iagay CRSr Yus 3 Yfiafor & -5 770777
nde -

SIGNATUFW T?ED OR PRINTED NAME OF SIGNING OFFICTR OR DIRECTOR
a4

Caytime Prang # |

!
E

CR2E034 (10/00)



