2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # mM99550

1. Entity Name

RICHNEAL CORPORATION

i

Principal Place of Business

% Richard a. Coffman
3360 S. Ocean Blvd.

Mailing Address

%Rlchard A, Coffman
3360 S. Ocean Blvd.

FILED

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 20043 020 ***150.00

RUUD14482

Apt. 6H South Apt. 6H South
alm oo D [T
2 Pt Se R e o 2480 T RS e FI 33480 LN

Suite, Apt. #, etc. | -

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0074905 Not Applicable
zp Country e Couniry 5. Certificate of Status Desired [ $8'75 .G_\dditional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Coffman, Rlchard AL ’ Neme
3360 South Ocean Bl Vd " Street Address {P.0. Box Number is Not Acceptable) - - .
Apt. 6H South
Palm Beach, FL 33480 .
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

Signature, typed or printed name of registered agent and tite if applicable. -

{NOTE: Registered Agent signature required when reingtaling}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elecls 10 do so.

FILE NOWN! FEE IS $150.00
. After MAY_1, 2001, Fee_will be $550.00

(See criteria on back)

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Centribution:

$5.00 May Be

——Added 1o Fees——

!;

CR2E034 (11/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP {J Delete TNLE [ Change [ Acdition
KAME Coffman, Richard A. m&mm&
STHTADDRESS | 3360 S. Ocean Blvd. #6H S st 26
airv-st-a¢ Palm Beach, FL _
TITLE DT [ pelete TILE [ Change [ Acdition
NAME NAME

Coffman, Neal B.
STREET ADDRESS ' . STREET ADDRESS
av.stoe | 4661 Hazeleton Lane CITY-5T-2P

N P T AL ALY

TILE bake—Worth;—FL— 33467 7 Delete T Ol change [ Acdition
NAME c ) . NAME
streer sooress | £ einer, Elliot J. o Y smemeomes | B L
CIfv-ST-7p 10 Rogers St. CITY-ST- 2P
TimE Cambridage, MA 1 Delete e ClcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIvy-S1-2P
TITLE 71 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P
e [ peete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fmn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repcrt or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment jzj‘d?wnzn othp4 like smppwered.

SIGNATURE:
GNATURE AND TYPED'OR PRINTED NAuEhsfslgﬁuG GFFICER OR DIRECTOR Date ¥ Daytime Phone #




