2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Nams Apr 13, 2000 8:00 am
RICHWOQOD CONSTRUCTION COMPANY, INC. e cretary Of State
04-13-2000 90015 014 ***150.00
Principal Place of Business Mailing Address
% RICHARD W. REWISK) % RICHARD W. REWISKI
3582 LOMA FARM RD. 3582 LOMA FARM RD.
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308-6324
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- —~ —_— o o 59'2925537 Not Applicakle
zp Country Zip Couniry §. Ceriificate of Status Desired ] $8'75 Pgdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REWISKI, RICHARD W. .| Street Address (P.O. Box Number is Not Acceptable)
3582 LOMA FARM RD.
TALLAHASSEE F1. 32308
City FL Zip 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.
SIGNATURE
Signatura, typad or printed name of registarad agent and tdle f applicabie. (NOTE: Regislsred Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 oot i Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $rssttIESn(;ag‘oZ?‘r?bnulig:ncmg O fg;giotongay oe
2 . ees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIMLE DP 1 Delete TMLE [ Change [ Addition
NAME REWISKI, RICHARD W. NAME
STREET ADDRESS | 3582 LOMA FARM RD STREET ADDRESS
CiTY-ST-21P TALLAHASSEE FL CITY-5T-2IP
ME D ) ) Delete TME [ Crange  [] Addition
NAME REWISKI, BRIAN NAME
sTReET ADDRESS | 3582 LOMA FARM RD STREET ADDRESS
CiTY-ST-2ZIP TALLAHASSEE: Fl~ © e - —aipare @ CITY-ST-ZIP ) —r— - - o m—
e D~ T O pelete TITLE [ Change [ Addition
NAME REWISKI, CHRISTINE NAME
STREET ADDRESS | 3582 LOMA FARM RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TME O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-5T-21P
TITLE ) [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicatéd on Ihis report or supplemental report is frue ang.atcure and that my signature shall have the same legal eifect as if made under cath; that ! am an offiger or director
of the;Gorperation or the raceiver or trustee empowereg Ao executd this report as required by Chapter 807, Florida Statsies, and that my name appears in Block 11 or Block 12 i
changed,.or on an attachment with an address, with gl other like gmpowered. ’

SIGNATURE: VAN sliofer pe-668-2)2

F SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 {9/99)



