2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # L56312 ecretary of State
1. Entity Name 04-30-2003 90034 035 ***150.00
RICHARDSON MORTGAGE COMPANY
Principal Place of Business Mailing Address
941 NE 19TH AVENUE . 941 NE 19TH AVE. T .
206 26
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 1
: : t IR AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0181798 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O 58'75 A'ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, GLORIA . - o -TT Street Address (P.O. Box Number is Not Acceptable)™™~

812 S.E. 11TH COURT

FT. LAUDERDALE fL 33316

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent or both, in the State of Florida. | am farmiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and tite if applicable. {NQOTE: Registered Agent signature required whan reinstating} DATE
"
A ﬂF";\f N?"Z{io ';EE I_Su$1 50'02 00 9. Election Campaign Financing $5.00 May Be
er May 1, 3 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE PS [ Delete TITLE Tl change [ Addition
HAME RICHARDSON, GLORIA NAME
saeer appress | 832 SE 11TH CT STREET ADDRESS
CITY-ST-2IP ¥T. LAUDERDALE FL CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE A [ pelste TITEE O change [} Addition
NAME - e L NAME
STREET ADDRESS o SIREETADDRESS |~ © 7 7 - - R
CITY-ST-2P ™ CITY-ST-2P
TIMEe [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | 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 cerlify that the information
indicated on this rgport or supplgmental 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 receivgf or trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| ithran address, wi | other like empgowered.

: ALY, =AY %f/ﬁg FEH 7
SIGNATURE 70320
K:w'runz AND. JPE @E zﬂms %%W DIRECTOR Date Daylime Phone #

Tk FOGTA)

Ny

CR2E034 (10/02)



