2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO10000851

1. Entity Name

RICHARD'S CONSTRUCTION, INC.

18

Principal Place of Business

920 BUNKER VIEW DR
APOLLO BCH FL 33572

920 BUNKE

Malling Address

APOLLO BCH FL 33572

R VIEW DR

(e

2. Prin%al Place of Business

n

3. Mailing A

Soan rshMain

(o211

ddress

niskh Mo on

Suite, Apt. #, efc.

uite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90001 047 ***150.00

(T

DO NOT WRITE IN THIS SPACE

Rave Rive
City & T te City & Stat 4. FEI Number Applied For
o BPQC"\ ’ r:‘— ‘A‘OO r 70 :lcl\ 4 F L O a - 053 7 '7 0—5 Not Applicable

B335

Country

Ap
I35 T

Countﬁt

WS A

5. Certificate of Status Desired

$8.75 Additional

O Fee Required

6., Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

BEHM, VICTORIA P ESQUIRE

405 2 ST SOUTH, STEC
SAFETY HARBOR FL 34695

"Randall

L Richard_

Stre: tA;_Lgress
o 3]

lo

P.0O. Box Number is [Nat Acceptable N
Spamsh f Honrnbﬁ.

ch, L

FL 3510

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 Florida.

Handlal? . Billass)

SIGNATURE

:

| —AH—-2003—

Signature, typed or printad name of registerad agent and title if applicable.

(NQTE: 3agistared Agent signature reguired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
{See crittria on kack)

E//

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 0.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE P S'CC'{_FRCQ,,S / _D, [ Delete TITLE [Jchange [ Addition
NAME iall A el ras NAME
STREET ADDRESS | 0, 3 1oy sk PN n b ©, STREET ADDRESS
CITY-ST-2IP A—pol o [Aeach FL 33592 CITY-ST-2IP
TITLE \/ P . ’ O Delete TITLE [J Change [ Addition
NAME Q_QI"OE A. th}ﬂ"a- D NAME
STREET ADDRESS 217 dpq nish Main R STREET ADDRESS
CITY-ST-ZP — CITY-ST-ZIP
%—0_ ollo Beach, Ft 33573 i
TITLE [ Delete TITLE [Jchange [ Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TILE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
TITLE ] Delete TITLE [ changg [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further cerlily 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR P

TED NAME OF SIGNING OFFICER QR DIRECTOR

]

~QH-2000- B 3-OLH-1Y4T]

Data Daytime Phone #

"

CR2E034 (9/01)



