| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

° [ ]
DOCUMENT # 57137 May 14, 2002 8:00 am
1. Eniy Nome Secretary of State
: o
T W RICH SERVICES, INC. 05-14-2002 90299 045 ***150.00
Principal Place of Busingss Mailing Address
8765 U.S. 1 . 8765 US. 1
SEBASTIAN FL 32976 SEBASTIAN FL 32976
2. Principal Place of Business 3. Mailing Address ”Ill"l Imllm II II ”III "m ‘m Iml I‘I" I"” ||||“|IH ||||I ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 2 FElNumoer - ~1~ TApplied Far” ™"
65‘“)12479 — Not Applicable
Zi Countr Zi Countr it
P uniry P Ly 5. Cerificate of Status Desired O $8'75 Addattonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
NCH, THOMAS Stract Address (P.O. Box Number is Mot Acceptable)
8765 US. 1 |
SEBASTIAN FL 32976 ”
City FL Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
A Signaiure, typed or printed name of registerad agent and title if applicabls. (NOTE- Ragisterad Agent signature reguired when reinstating) DATE
[
9. This f.‘;)rporatlc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS'.: 31‘50.00 10. Election Gampaign Financing $5.00 may Bo
Tax f_' Jg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed ‘o Faes
(Seé criteria on back) ' ] Make Check Payable to Departq‘nent of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) [ Delete TITLE : [ Change [ Addition . *§_
. - &
”;‘;"EEET RICH, THOMAS NAME g
§ ADORESS | 8765 US. 1 . STREET ADDRESS a
CITY-5T-ZIP SEBASTIAN FL . CITY-ST-ZiP, 5
TITLE D T R’Demg | Bl ‘ [Ochange  [J Additien | O
NAME RICH, CLERANCE , . NAME X I,
| -STREET ADDRESS-| 10443 W BETHANY RD™~ == == =m=Sms s e P STREET ADDRESS ™|~ =7 =77 = -~ et e
CITY-ST-21P E BETHANY NY ) ) CITY-5T-2IP
TTLE VPST - [ pelete TTLE [ change [ Addition
NAME !
- | MIDDLETON, BARBARA NAME
STREET ADDRESS | 116 KARRIGAN ST STREET ADDRESS
CITY-ST-ZP SEBASTIAN FL 32958 CITY-ST-2IP
THLE - : 7 Delete TITLE I change [ Addition
NAME - ' NAME
STREET ADDRESS . . STREFT ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE - [ pelete TITLE ‘ [Ochange  [_J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIPH
TLE ' O Gelete me [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
omy-st-zIe , o} - e i CITY-ST-ZIP
13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other liye empowered. , -
SIGNATURE: hofor  (772) tts-43357
Daﬁ { DaytimePhong ¢




