2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # M87127

1. Entity Name

R. RICHARDSON CONSTRUCTION, INC.

+

Principal Place of Business Mailinlg Address

C/0 D. RILEY RICHARDSON
707 NE. 45 STREET
OAKLAND PARK FL 33334-3249

707 NE. 45 STREET

/O D! RILEY RIGHARDSON
OAKLA'?ID PARK FL 33334-3249

2. Principal Flace of Business 3. Mailing Address
I

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED f
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90118 005 ***150.00

pesnen

W

DO NCT WRITE IN THIS SPACE

I

Clty & State City'& Slate 4. FEI Number 65‘0057492 Applied For
! Mot Applicable
Zip - Country Zie I Country -5. Certificate of Status Desired O $8.75 A'dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

RICHARDSON, D. RILEY |
707 N.E. 45 STREET |
OAKLAND PARK FL

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpé)se of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE !

Signature, typed or printed name of regustered agent and ttlg if appi!cabla‘
i

(NOTE: Registered Agent signature raquired whan reinstating) CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centritbution.

$5.00 May Be

Added 1o Fees

(See criteria on back) O Make Checlt Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TiTLE D ' O petste me O change [ Addition | &
NAME RICHARDSON, D. RILEY ' NAME D
streer anoRess | 2717 N.E. 26 AVE. | STREET ADDRESS §
CITY-S7-21P FT. LAUDERDALE FL | CITY-ST-7IP w
e 0 " O pewete TITLE Ol change  [J Addttion 5
NAME RICHARDSON, MARSHA E. NAME
street anoRess | 2717 N.E. 26 AVE. . STREET ADDRESS
CITY-S7-2F FT. LAUDERDALE FL I B CITY-§T-2P _
e ' ) Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
ML O Dekte TmE (Jchange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-5T-ZiP
TITLE ! O Dekte TILE I Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
TLE : "V O pekete e [ change [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | [ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or Irustee empowered 10 ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ent with an ausress, with all glher like empowered.

changed, or ¢n an attao

SIGNATURE:

> D, P‘uy-RQLAQ\)soJ 3/3/2«0

98Y-172- s

Daytmea Phans §

1



