2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000051921 Apr 27,2001 8:00 am
1. Entity Name
ecretary of State
RICHARD S!MONTON' INC. 04-27-2001 90389 015 ***150.00
Principal Place of Business Maiting Address
1357 SANBEL LANE 1367 SANBEL LANE
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
T T ARG
H7S FIRST SIREET Y75 Firstr STREET
Suite, Ant, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- _GENEVR FLOhipR | GENEVR, FLORIpH = | -5 §364s 694 - {rotApicadio
Zip Country Zip Country dificate of Status Desire $8.75 Additional
32732- US/} 32732— 5. Certificate of Status D d O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" RICHARD SiMoNTON
SIMONTON' RICHARD Street Address (P.Q. Box Number is Not Acceptable)
1367 SANBEL LANE Y75 ITST SIMEET
MERRITT ISLAND FL 32952
~ CENEVR FL %5732

8. The above named entity submiits this statemeni for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typad or printed name cf registered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
B s doto, s | AnarWAY 12001 FoowllboSssnan | 10 Secr Cameson o 95,00 wey o
g T |{ : Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE I Delete TITLE PRESIDERST [FChange [ Addltion
NAME NAME RICHRTLD S MOMTON
STREET ADDRESS STREETAODRESS | 1 75~ Ff 5T STHEET
CITY-ST-2IP CITY-ST-7P éfC’;U'éUﬁ. FL- 3273 2
TTLE O pelete TITLE ’ [ Change ] Addition
NAME NAME :
STREETADDRESS{_ ) — ] _STREET ADCRESS
e 2 o ’ CITY-ST- 2P .
TITLE O pelete TIILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE "'Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O peete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE * [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | 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 certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adgfass, with all other like empowered.

SIGNATURE: s L (RICHARD SiprolJTop 6’/23,/0/ 32/-43(-34 8/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/00)



