| 'l

2002 UNIFORM BUSINESS REPORT (UBR) (052 |

1. Entity Name — »
<
C.J. RICHARDS INC. FILED
02 JUL 24 PH 1: 34
Principal Place of Business Mailing Address “ STV T T e
3911 Euzou ST 3914 fuzon sT T%El‘(lﬁ“ ARY OF STATE
- \ i HASSEE, Fi nfils
FT. MYERS FL 33301 FT. MYERS FL 33901 ' S byt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 06 |U A Applied For
657 9 Not Applicable
Zip _ - Country Zip CDuntty . 5. Certificate of. Status Desired O $8"75 ﬁ?ddiiional
B I T ] e Bt e ek - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF FT. MYE
Street Address {P.O. Box Number is Not Acceptabie)
RS, INC. - /35771 Me egacoc BLVD #F2V .
FT. MYERS FL 33918
City FL Zip Code
8. The above named entity submits this staternent 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
T Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
N . . Y . B . " N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 35{50.00 10. Election Campaign Financing $5.00 May Be
. Taxfiling requirement and elecis o do so. After September 13, 2002 Fee will be $750.00 bt ]
. = Trust Fund Contribution. Added to Fees
7 (See criteria on back) ] Make Check Payable to Depariment of State
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD ﬁ,[)eiete TILE [ Change  {] Additlon g
NAME RICHARDS, JOSEPH E NAME e Y, S I 4
sReeT anDAess | 3911 LUZON ST TREET ACDRESS S MR o o s & < 13
cmv-st-2¢ | FORT MYERS FL 33901 GITY-ST-2P < iy
o
TITLE PD 2 Delete TITLE o
NAME RICHARDS, CARRIE J NAME
sTReeT aonRess | 8911 LUZON ST STREET ADDRESS
orv-srze | FORT MYERS FL 33901 o oStz | e -
TmEe {7 Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-5T-2IP
TILE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [1] Delete TITLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trus 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 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, all other like empowered
~
VA 50 2= SN/ P 7/9/
SIGNATURE: \ LS ﬂM@Oﬂéﬁ_’ o2 I
. o P — jJ— ™abo M™Meavtirma PRoana §




.

comammse, O 000001YS -

3911 LUZON ST
FORT MYERS. FL 33901
941-939-1560

o July19,2002 . e

Division of Corporations
P.O.Box 1500
Tallahassee, Fl 32302

RE: 2002 UBR

Dear Sir,
Please accept my check in the amount of $150.00 covering the filing fee for 2002.

After a long, difficult illness, my husband, Joseph E Richards, died on June 12,2002,
I cared for him during the illness and had to put our business on hold during the ordeal.

I'have finally put back the pieces and I find that the annual report, which was due during
his struggle was not paid.

- Thank you for.your consideration.. . ___ __.__ ____________ ___ __ __. .

Sincerely,
C.J.Richards, Inc

Connz S\ ipni?.

Carrie J Richards, Pres.




