e _________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N16951 Apr 18, 2002 8:00 am
1. Entity Name
ecretary of State
W. W. RICHARDSON, M.D. AND LORETTA C. RICHARDSON a0 600 015 Seers 25
FOUNDATION, INC. '
Principal Place of Business Mailing Address
% LORETTA C. RICHARDSON % LORETTA C. RICHARDSON
P.O. BOX 188 £.0. BOX 189
GRACEVILLE FL 32440 GRACEVILLE FL 32440
2. Pincipal Place of Business 3. Malling Addiess “||||||} Ill "ll m[l “II |’|||| ||| m |||| | I ” IH mh ||||| |"|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59-2760529 Not Applicable
“p Country zp Country 5. Certificate of Status Desired [} ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
— L Te s mwme o et e e cmmm meem e ez o = | SNAMIB L e o e e e o ot ey e e e .. - - .
RICHARDSON, LORETTA C. Street Address (P.0. Box Number is Not Acceptabla)
1154 - 10TH AVE.
GRACEVILLE FL 32440
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, Eypéd or printed name of registared agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) —
i ) N 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE 'S $61.25 Trust Fund Cantribution. O Added to Fees Department of State
J
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
UV " o
TITLE O pelete TITLE [Jchange [ Addiion | 5
NAME MIXSON, BRYON NAME &
sTeeT aooress {5959 HWY 77 STREET ACDRESS S
av-sr-ze - |GRACEVILLE FL CITY-ST-2IP o
e PU O Deete TiiLE O] Change T Addiion | &5
HAME TURNER, JOHN B NAME
sTreeT appeess | 1006 MIXON ST STREET ADDRESS
omv-st-zr |GRACEVILLE FL CITY-ST-2IP
4 TITLE~ - L1 ey e il zmimyn =zt =] Dalater o= TMES meed| meammis et o g o emtRT oS follt [J.Changs . .[1] Addition
NAME WELDER, THOMAS w. NAME
STREET ADDRESS HOUTE 1, BOX ™ STREET ADDRESS
omv-st-ze | SLOCOMB AL CITY-ST-2IP
TILE ob [ Defete TILE [ Change [ Addition
NAME RICHARDSON, LORETTA C. NAME
smeer aovhess | 1154 - 10TH AVE. STREET ACDRESS
orv-st-zp - |GRACEVILLE FL CITY-5T-2IP
TITLE Y O pelete TILE [J Change  [J Addition
NAME RICHARDSON, W W NAME , - oo
streer aonress [ 1154 - 10TH AVE. STREET AUDRESS
omv-st-ze |GRACEVILLE FL CITY-ST-2IP r
e [ O Detete mE ' Ol Change [ Addition
NAME BROOKS, MARGARET HAME
smeer sooaess |PO BOX 276 STREET ADDRESS
orv-st-ze |GRACEVILLE FL 32440 CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi\ing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert 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 cofficer or director
of the corporation or the receiver or lrustes empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
] A 1EE / sty =g N J1 i MSerd o -
SIGNATURE: ane e (e Wz Dl daaD 4lv/o2 Y5D-243-3522

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




