1 %4

P 3/ FILED

2002 UNIFORM BUSINESS REPORT ;ﬁmm Apr 21,2002 8:00 am
DOCUMENT+_  P01000041894 ecretary of State

1. Entity Name 03-14-2002 90307 012 ***150.00
RICHARDSON GROUP, INC,

Principal Place of Business Mailing Address
IN7T BITTERSWEET COURT 3717 BITTERSWEET COURT
MIODLEBURG FL 32068 MIDDLEBURG Fl. 3X68
2 Froipal Piace of Bushess 3. Maling Addrass “"“ll[ N“Im "I" III” “m |||"||"| I’"mm mmlm Illl '"l
1823 (it MYRTLE AVE.
Suite, Apl. ¥, etc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State o, FEINumber SR ~31Z2 2835 Applied For
MMVIL«LE N FC R 3*-4}‘;52'_ P Not Applicable

2Zip Country Zip Country L e $8.75 additional
m‘ 'ﬂzﬂl K(/ VAL 5. Cerlificate of Status Desired | Feo Raquired

6. Name znd Address of Current Registerad Agent 7. Nama and Address of New Registared Agent
- I e e b e e | NAMO . e B e e
MARSHALL’ REESE Street Address (P.0. Box Number is Not Accaeptable)
214 E ASHLEY STREET
JACKSONVILLE FL 32068
’ City FL Zip Code

8. The abova namad entity submils this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatune, ypad o prinkad name of ragistered agant and Utk it #ppiicabls. (NOTE: Ragistsred Agent signatura required when remsating) DATE
9. This cprporaiit_:n is eliginle 10 satisty its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax ﬁirrfg requirement and elects to do s0. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. || Add.ed io Fees
{See criteria on back) M Make Check Payable to Department of State
1% OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVDF O Delete THLE [ change [ Addition
N RICHARDSON, MARIA NAME
seeer aponess | 3717 BITTERSWEET COURT STREET ADDRESS
CITY. 51 2P MIDDLEBURG FL 32068 CIry -5 2
e 8D 1 Delete TME [JChange [ Addition
NAME ANDREWS, RONALD NAME
seeTavoness | 2717 W 45 STREETE [} sweer soosess
CITY-§1-2P JACKSONVILLE FL 32209 cmy-51-2P
| TIE ) . O oelete . e 1. o ] Change (] Additon
E - . rm—— e i ———— ————— NAM-E-"-—' 2| e T T T ememm e — i Swr— e ]
SWEETADDRESS { . TY T ===~ smeET ADOAESS ™| <™ e e oo, T/
CImY - ST-2P CY-S1-1P .
TTiE ! 7 Delete TITLE (3 change [ Aadition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-$T-29 CITY-§T-2P
TLE . O Dsate TILE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y -ST-IIP ) CiY-ST-BP
TILE O Detete TILE O Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADIDRESS
CIrY-57-29 CITY-57- 3P

13. | hereby certify that the information supplied with this filing does not quality for the examption stated in Seclion 119.07(3Xi). Florida Statutes. | further certify thal the information
indicated on this report or supplemental repcrl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of tha corporation or the receiver or trustee empowaiéd acute this report 8s required by Chaptar 607, Florida Statutes; and that my nama appears in Block 1t or Block 12 if

changed, or on an attachment with en adga
5730 Bifen_ (PH)93-3533

LNATURE AND TYPEQJOR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dals Daytims Phons §

SIGNATURE:

CR2E034 (9/01)



