FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1416000

DOCUMENT #  PO1000034538 = ecretary of State  ~
1, Entity Name 04-14-2003 90926 048 ***150.00 <
MELISSA RICHARDS, INC.
Principal Place of Business Mailing Address
128 SAINT GEORGE STREET 128 SAINT GEORGE STREET
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address ‘ ”ll”m '”"lll HIH |I“|I”|| ||m "{" ”"[ ||||I |HII m" lI” |||l
Suite, Apl. # éte. Suite, ApL. #, étc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3707342 Not Applicable
ap Country 2 Country 5, Certificate of Status Desired a $875 Additional
Fee Required
6. Name and Address of Current Registered Agent . .. _ . 7. Name and Address of New Reglstered Agent. = -
Name
RICHAHDSONr MELISSA C Street Address (P.O. Box Number is Not Acceptabla)
128 ST GEORGE STREET :
SAINT AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE > _ -
Signature, typed or printed name qf_ registerad agent and titla if applizable. [NOTE: Registerad Agent signature required when reinstating) DATE .
. FILE NOW!! FEE l‘S $150.00 . ) .
* 3, : 9, Election C aign Fi
After May 1, 2003 Fee will bg $550.00 TrsstlFundag:nt:?buti;n: e | ﬁi.gqorvg;;? ?
Make Check Payable to Florida' Department of State ‘ ’
10, T LOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - IpSTD - O oeleta THLE [ change [ Addition S_
NAWE | RICHARDSON, MELISSA C HAME s
STREET ADDRESS 128 SNNT GEORGE STREET STREET ADDRESS g
STV ST-Z{ee | SAINT AUGUSTENE FL 32084 girv-sr-2° g
TITLE v P [ Deleta THLE []Change [ Addition %
NANE «_ | BAKER, RICHARD A NAME
STREET ADDRESZ® 128 SAINT GEORGE STHEET STREET ADDRESS
CIVST2P | SAINT AUGUSTINE FL 32084 - grrv-§t-29
TITLE o [ pelete TILE [ Change [ Addttion
NAME ’ - : NAME Lo - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST1-2IP
TITLE [ petete TITLE D Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. ) 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
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Ay
] i@t Doty
SIGNATURE: S/ /4052 QE T L IRY, Cp1 0 G, 203 704-§24-/1997
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Dale Daytime Phong #



