~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

RICHARDSON; CLINT 3.
3612 SEAGRAPE AVENUE

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

NAPLES, FL 34104

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 i
Signature, typed or printed name of registered agent and Wle If applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
. Thi ion is elia isfy i i MF 150. ; : : ;
™ T g roquiramant and sl 1040 50 Aft 'i".ﬁ?' ?v;om FEE Is'nsbas 25?5% 00 10- Blection Campaian Financing $5.00 may Be
Q °q ) @ ' @8 Wi . Trust Fund Contribution. O Added to Fees
{See criteria on back) ! Make Check Payable to Dapartmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 Delete TITLE (1 Change (1 Addilion
HAME RICHARDSON, CLINT J. NAME RICHARDSON, CLINT 3J.
steezroniicss 1469 ORCHARD LANE, #5 STRETADDRESS | 3612 SEAGRAPE AVENUE
om-sr2r  INAPLES, FL 34112 CTSTIP INAPLES, FL 34104
TITLE . [ pelete TITLE [} change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
) TITLE [ pelete TNLE [ Change (] Addition
NAME : NAME :
STREET ADDRESS . # STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

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

changed, or on an attachment with an address, with all other like empowered.

DSON &/~2 Y- o/ 041-571-7572

smmwm:&«zﬁé%,[n/én CLINT J. RICHAR

SIGNATURE AND yﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone ¥

DOCUMENT #  P00000034533 “ May 17, 2001 8:00 am
1. Eniy Name = Secretary of State
STARS & STRIPES MOVING AND DELIVERY SERVICE L/ 05-17-2001 91341 015 ***150.00

OF NAPLES, INC. Y
Principal Place of Business’ Mailing Address
469.0RCHARD LANE, #5 469 ORCHARD LANE, #5
NAPLES, FL 34112 NAPLES, FL 34112
2. Principal Place of Business 3. Mailing Address [] 0 u 5 4 2 8 8
3612 SEAGRAPE AVENUE 3612 SFAGRAPF AVENUE -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number y Applied For
NAPLES, FL - . NAPLES, FL - " 6H- 10 NB0 A ot Appicabio
Zip Country - Zip Country - > . $8.75 iti
34104 34104 5. Cerlificaie of Status Desired O Feo Reqlﬁ?edd‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CR2E034 (11/00)



