FILED
Jan 31, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16951

1. Entity Name

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

FOUNDATION, INC.

Principai Place of Business

% LORETTA C. RICHARDSON
P.0. BOX 188
GRACEVILLE FL 32440

Mailing Address

~% LORETTA C. RICHARDSON

P.0. BOX 188 .
GRACEVILLE FL 32440

2. Principal Place of Business

3. Mailing Address -

Secretary of State

01-31-2003 90378 049 ****5] 25

NG ORAR A

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State _ 4, FEI Number 59—2760529 Applied For
Not Applicable
Zip Country Zip Country $8'75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

pp—— .- = pr——— =

Name -~ ~

RICHARDSON, LORETTA C.
1154 - 10TH AVE.

Street Address (P.O. Box Number is Not Accepiable)

GRACEVILLE FL 32440-,

City Zip Cede

FL

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-

S\gnatura typed or pnnted name of registerad agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

Make Check Payable to
Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE Dv [ belste TITLE [ Change [ Acdition
NAME MIXSON, BRYON NAME

STREET ADDRESS | BOB9 HWY 77 STREET ADDRESS

onv-sT-mP | GRACEVILLE FL CITY-ST-2

TITLE PD ‘ 1 Delete TITLE [ Chenge ] Aadition
NAME TURNER, JOHN B NAME

streeT aooress | 1006 MIXON ST STREET ADDRESS

CITY-ST-2IF GRACEVILLE FL CIFY-ST-2F . _

THLE 0 ' {7 Delete THLE [D Change [ Addition
NAME WILDER, THOMAS W. NAME

svreet anoress |ROUTE 1, BOX 751 STREET ADDRESS

CITY-ST-2IP SLOCOMB AL CITY-ST-2IP

TITLE SD O pelete TILE [ Change ] Addition
NAME RICHARDSON, LORETTA C. NAME

sTreet aponess | 1154 - 10TH AVE. STREET ADDRESS

CITy-S7-2IP GRACEVILLE FL CITY-ST-2IP

TILE D [ Delete TITLE [ Change [ Addition
NAME RICHARDSON, W. W. NAME

sTReer ADORESS | 1154 - 10TH AVE. STREET ADDRESS

orv-st-2p  {GRACEVILLE FL CITY-ST-2P

TITLE D [ Delete TITLE [ Change [ Addition
NAME BROOKS, MARGARET NAME

sTreeT anoress § PO BOX 276 STREET ADORESS

CITY-ST-2F GRACEVILLE FL 32440 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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 director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Bloeck 11 i

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: ED-243-35° 2L

(/23073

CR2E037 (10/02)



