FILED

2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am g

UNIFORM BUSINESS REPORT (uan)

Secretary of State

05-29-2003 90137 024 ***150.00

DOCUMENT #  P00000001448

1. Entity Name 7
RICHARDSON SITE PREP, INC.

Principal Place of Business Mailing Address

Arrsoee— 457 Sw (R 1B  mrasous G457 SW RIS
FT. WHITE FL 32018 FT. WHITE FL 32038

o — IAEA AT

lerlE;lpzliPlaceofBusmea\g (ﬂqsq Sw CLE I%

Sulte, Apt. #, ete. Suite, Apt. #, ete. %CHECIK HERE IF MAKING CHANGES

FD_{ Stat@lul(\ ‘{-L P‘ ng R& jftew I/\l\ +& 4. FEI Number 59-3564392 ,:l::)gzc:j ll:g;me

{ ; , —
q; /bcé | A0 E.?'H- Z#( 303% C°“”&5 A 5. Certificate of Status Desired [ ?:;'gesqﬁggglonal

6. Name and Address of Current Registered Agent _ ~.7._Name and Address of. New.Registerad Agent

Name

RICHARDSON, TILLMON

RR 3 BOX 1003 s‘g‘adgﬁﬁf (P-O-Sowmbxﬁﬂ 1:E;aptable)

FT1. WHITE FL 32038 B
Fort White FL |"33p 2%

The above named gntity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

® e obligations of gls red ag WA /m 5- / STA / 0\3

SIGNATURE
S1gnalure Iypad or printad name of registered agent and ttle it applicabie. (NOTE: Registeted Agest signature mquired when reinstating) JATE
FILE NOWI!! FEE IS $150.00 . )
8. Election Caing Fi i
- . Ateray 1,203 Foo wil be $550.00 ety ) $5.00 ey oe
Make Chack Payable to Florida Department of State ’ ’
10. R QFFICERS AND DIRECTORS 11. ADOCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1he 0 [ Deete THILE O Chenge [ Addition
NAME RICHARDSON, PETE T NAME
streer anoRess | RT 3 BOX 1003 STREET ADDRESS
crv-st-2e | FORT WHITE FL 32038 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2IP ) CITY-5T-2IP
me - T T © T T O Odlete TIE ’ o © Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP E CITY- ST-2IP
TILE [ Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 petete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify 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
«f the corporation or the receiyer of trustee gmpowered (o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Blogk 11 it
changed, or on an attachmgnf witgf an ad s, wigh all other like empowered.

SIGNATURE: /(G 2ABED Sl -05

SIGN ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

e——

CR2E034 (10/02)



