2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO1000070050 - - Jan 11, 2002 8:00 am

Secretary of State

¥ L0280

1. Entity Name =
- - FYTCI o - <y — — - - :ﬁ
RICHIE PAINTING & PRESSURE CLEANING INCT— g 01-11-2002 90016 011 ***150.00
Principal Place of Business Mailing Address
J@/M)( sésp‘r 5 W1 SAREET
UDERHILL FL 33313 LAUDERHILL Ft 333t3
9(01 o S4RTERLHBA0  3/01 rho 44 F TERR #3210
upetonle IukesPI519 Laveeonte tokes eiszia| ([ ITNNNINMMIINERIOL
2. Principal Place of Business 3. Mailing Address L
3o PuTEL Slof M L7 TERR |
Suite, Apt. #, elc Suite, Apt. #, elc, DG NOT WRITE IN THIS SPACE
‘320 320
City & State _ City & State . ) 4., FE| Number Applied For
LA dpiplate Dobos 50 Lgeedo b 4 .é )74 65— 1[21967 Not Applicable
Zip | Country Zip Country . ‘ $8.75 additional
3;'}} 7 uJ ?33 a4 {/]5/4 5. Certificate of Status Desired =) Feo Paquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name 77 g/ k
0 — Eocurd S EI9 0D
BLAC D’ ICHIE 2 / D I N 17[ 71 lé’ Strest Address (P.O. Box Number is Not Acceptable)
-532§ NW 19 EET  tf 320
DERHILL FLI3%31S o /A éé £/ 3701 Nw U2 TEFR +32.0
) Gity l pfgd
227/9 dndodod Lok FL |35%79
8. The above nameijgy submits this statement for the?m e of changing its registered office or registered agent. or both, in the State of Florida.
el -_— —
e AT HBRD LA 00 2D /—5-82
S\gna(]ra‘ typed or printed nama of registered agent and tifle if applicable. {NOTE: Registerad Agent signature required whan rem_s(almg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) T .
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. Eliztlz:r%aggilnggu';::nCmg ?i‘g?J;:ﬁse
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 1’2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D (5 Detete TILE e AChange [ Addition | 5
v LAGKWOOD/ RIGHIE N ACKwD D Fre fAAD 3
STREET ADDRESS | 532) XQ: TREET STREET ADDRESS 3;;1 tgw Y ETE ' #_3)_0 §
CTY-57-2IP DERHILL FI 33313 CITY-ST-2IP Lers L ke 333/f &
T Z - jin
i A, l% [ Oeles TITLE /&Lﬂd'& Printin ) (X Change  [[] Addition | &
NAME 6/406(4}0 oL ‘0"],0 NAE RecHhnrip Blackwoodd
smeeraookess | 3p 57 VeV G FTEGE ?3. steer sooess (3701 Vo  FRF-TKR # 300
CITY-S1-21P ; s M ;7/3;?3]7 onv-st-ap e ellatlad,_ Mu 78t 9
ME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2ip CRY-ST-2IP
TMLe O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP CITY-ST-2P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-S1-2IP
TITLE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the information
indicated on this repert or supplemental réport 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 ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.

(3
/ uié

SIGNATURE: ___ </ 0497‘:4%‘/5)@@25“5@ Rxoum’@ Blackuiosy /~5~o'%m£z)~6f£¢43‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

i




