2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # M89767 | FILED
1. Entty Name | Mar 21, 2000 8:00 am
RICHWOOD INC. | Secretary of State
| 03-21-2000 90010 026 ***158.75
Principal Place of Business Mai!in‘g Address
KNIGHT RIGDER KNIGHT RIDDER
S0 W SAN FERNANDO ST STE 1500 50 W SAN FERNANDO ST STE 1500
SAN JOSE CA 95413 SAN JOSE CA 95113-2434 T e e ~
us us |
e o A O LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Sate City'& State 4, FEI Nurmber Apphed For
l 65-01%857 Not Applicable
zp Couniry Zip { Country 5. Certificate of Status Desired % 233';&5(1 Lﬁl‘ﬂm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
CT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE 1SLAND RD \
PLANTATION FL 33324 i
City FL Zip Code

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

SIGNATURE '

Signature. typed or printed nama of registerad agent and titls if app!cabla (NOTE: Ragistered Agent signatura raquired when rainsiating) DATE
9. This corporafidc}a‘is‘e'ligib-leit;) s.alisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing reqyremeﬁf and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ei(sstt|2[rj\n%agwopnilrigbnu:::ncmg | fiﬁgohgzise
(See criteria on back) (] Make Check Payabie lo Department of State '
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO l O pelete TLE ] X[ change [ Aditon
e JONES, ROSA | e Jones, Ross
STREET ADDRESS | 50 W SAN FERNANDO ST STREET ADORESS
GITY-ST-21P SAN JOSE CA 33132 b CITY-57-2IP sz
TITLE [ { O Delete TLE %ange [ Addition
NARE LAFFOON, POLK | NAME
STREET ADDRESS | 50 W SAN FERNANDO ST \ STREET ADDRESS
oTY-ST-2P SAN JOSE CA 33132 | CITY-ST-21P Q G
THLE AVP o © Oosiee me ’M}mﬂge (7 Addition
NAME HAUSWIRTH, LYNDA ! NAME - -
sTReeT ADDRESS | 50 W SAN FERNANDO ST STREET ADDRESS ]
CITY-ST-2IF SAN JOSE CA 33132 i CITY-§T-2IP QiR
TILE D ‘ [ Delete TME ﬂcnange [ Addition
NAME CHAPMAN, ALVAH NAME
sTreeT ADDAESS | ONE HERALD PLAZA | STREET ADDRESS
CITY-ST-2IP MIAM! FL | CiTY-ST-2IP 33132
TITLE D O vetete TITLE Vchange [ Additian
NAME CONNORS, MARY JEAN ! NAME
sTReeT a0oRESS | ON | smecraooness | 5D WO SN Feynand e ST
E HERALD PLAZA I )
oY -ST-2P MIAMI FL | orv-ste | SAK) Jbs*e‘ M_ le b3
TLE D l 1 oelete TITLE 7 Change  [] Addition
HAME MCCOMAS, FRANK NAME
et anoecss | ONE HERALD PLAZA } smecraonness | s 0 - S AN Fetmanpo ST
amv-si-ze | MIAMEFL ) a s | San Ips e, CA-991 3

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(1).’Fﬁorida Statutes. | further certify that the information
indicatéd on this report or supplemental refort 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 corparation or the reiver or trustgé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

knt with an adldress, with all othar like empowered.

Eitle Hivswiet,  FEB 142000 409-938-7745

D NAIIE"OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

el !

CR2E034 (9/99)



