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DOCUMENT # _ J55765 Apr 25,2002 8:00 am
1. Enity Narme ecretary of State
LARRY C. RICH & ASSOCIATES, INC. 04-25-2002 90014 007 ***150.00 %
Principal Place of Business Mailing Address
610 W. NINE MILE RD. 3010 WILDE LAKE BLVD ?
PENSACOLA FL 32534-1834 PENSAGOLA FL 32526
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2769119 Not Applicable
Zip ' Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RlCH, LARRY‘ C. . TEs coT= - o= - Sireet Address (P.0..Box Number is-Not Acceptable) - --- . . . .
3010 WILDE LAKE BLVD _
PENSACOLA FL 32526 7
Ty - : FL | Z» Code
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.
- . - o -
SIGNATURE. .o = —_ .. X 17 -
Siynature, lypey ar prin - 'ﬂg.rga_g!: " gisterad agent and v il appliceb.. . {NOTE: Ragistered Agent signature required when reinstating) DA™ & _/'
9. This <.:l0rporatpn is eligible to s&ti-w!its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE D - [ velete TITLE [Jcrange [ Addition | S
NAME RICH, LARRY C. NAME &
streer aporess | 3010 WILDE LAKE BLVD STREET ADDRESS 505
“orv-s-ze | PENSACOLA FL 32526 CIFY-S1-2IP il
" o
TITLE D O pelete TITLE [Jchange  [] Addition | O
NAME RICH, BETTY K. NAME
staeeT aporess | 3010 WILDE LAKE BLVD STREET ADDRESS
CIry-ST-21P PENSACOLA FL 32526 CITY-ST-7IP
e [ Delete TILE - OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP _ i CITY-ST-ZP . ~
- - - — — D, mmemtee B mm b emg T T Sme TT S . B i B s e s = - . T = - .
TITLE O Delete TIME [ change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delate TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-21P
TILE : O Delete THLE ' [ change [ Addition
NAME NAME
STREET ADDRESS . - - STREET ADDRESS
CITY-ST-2IP ’ ’ ’ -R CITY-ST-2IP
13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if
changed, or on an attachment with.an address, with all other like em .
= 7o -7
SIGNATURE: X/~ : 2= X 4///?/9*” =S
ORINTED NAME OF SIGNING OFFICER OH DIRECTOR %‘B / Daytime Phona #



