2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.J. RICHARDS INC.

PO1000001452

Principal Place of Business
3811 LUZON ST,
FT.-MYERS FL 33901

Mailing Address
3911 LUZON ST.

FT. MYERS FL 33801

w——

2. Principal Place of Business

(O Ldzen

3. Mailing Address

st

"[m_Lr/zor_\ St

Suite, Apt. #, etc.

Suite, Apt #, etc

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90139 013 ***150.00

MR RRR A

%HECK HERE {F MAKING CHANGES

T fhgers L

ﬁ{&s}aﬁuw

=4

4. FEI Number 65’7%4049

Applied For

Not Applicable

Zip uﬁtry le { Country $8 75 Additi
5. Certificate of Stalus Desired - dditional
5290) | 1ee 13900 | " e I -
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROFESSIONAL SERVICES OF FT. MYE

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

RS, INC.
13571 MCGREGOR BLVD. #22
FT. MYERS FL 33919

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, lyped or printad name of registerad agent and btle il applicabla. (NOTE: Ragistered Agent signalure required when reinstating) DATE
sy FILE NOWIL FEE IS $15000 . .| e v s v e Election CEmpaign-Finanaing” $5.00 May Be
T AHer | May 1, 2003 Fee will be $550.00 Trust Fund Cantribution Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD O Detete TITLE [ Change 7 Addition
HAME RICHARDS, CARRIE J NAME
stheer sooress (8911 LUZON STREET STREET ADDRESS
arv-s-zr | FORT MYERS FL 33901 © R omv-stap
TME (] Delete TLE (D Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P T - " CITY-ST-2IP
THLE [ Detete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TILE O ozlete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
TILE O Detete TILE Change——[=-Addtion™
NAME MME | = e S
STREET ADDRESS e [ TREET AODRESS
A I R CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21P

12. | hereby certify that:the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida 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
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

ent an address, with all other iike empowered

changad, or on an attag|

SIGNATURE:

Date Daytimg Phone #

Se62150

i\

CR2E034 (10/02)



