2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16951

1. Entity Name

W. W. RICHARDSON, M.D. AND LORETTA C. RICHARDSON

Principal Place of Business

% LORETTA €. RICHARDSON
£.0. BOX 188
GRACEVILLE FL 32440

Mailing Address

P.O. BOX 188

% LORETTA C. RICHARDSON
GRACEVILLE FL 32440

2. Principal Place of Business

3. Mailing Address

I

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90261 003 ****61.25

NI

IR

Suite, Apt. #, otc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2760529 Not Applicable
Zi Countr Zi Count iti
e ¥ s ouniry 5. Certificate of Status Desired ] $8‘75 Addtt!onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, LORETTA C.
1154 - 10TH AVE.
GRACEVILLE FL 32440

Street Address (P.O. Box Mumber is Not Acceptable)

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
Slgnature, iyped or printed name of registered agent and title if applicable, {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {0
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE ov O Delete TITLE [Jchange [ Addition
NAME MIXSON, BRYON NAME
STREET ADDRESS | 5959 HWY 77 STREET ADDRESS
GITY-ST-2P GRACEVILLE FL Giry-§1-2IP
TITLE PD 7] Detete TITLE [ Change [ Addition
NAME TURNER, JOHN B HAME
sTReeT aDCRESS | 1006 MIXON ST STREET ADORESS
CITY-ST-21P GRACEVILLE FL CiTY-5T-7iP
TITLE TD [ Delete TITLE [ Change (] Agdition
NAME WILDER, THOMAS W. NAME
streer aporess | ROUTE 1, BOX 751 STREET ADDRESS
CITY-ST-21P SLOCOMB AL CITY-ST-2ip
TITLE SD O Detete TiTLE [Jchange [ Addition
NAME RICHARDSON, LORETTA C. NAME
streeT apoRess | 1154 - 10TH AVE. STREET ADDRESS
CITY-57-7PP GRACEVILLE FL CITY-S7-2IP
ML D ] Delee TMLE O change [ Addition
NAME RICHARDSON, W. W. NAME
streer anoress | 1154 - 10TH AVE. STREET ADDRESS
CITY-ST-2IP GRACEVILLE FL CiTY-ST-2IP
TITE D [ Delete e Ol Change [ Addition
NAME BROOKS, MARGARET NAME
streeT 200REss | PO BOX 276 STREET ADDRESS
GITY-S1-21P GRACEVILLE FL 32440 GITY-5T-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceniify 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 or directar

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &

/j, Fa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_#li9{ 200y

0016544

CR2EQ037 (10/00)



