2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P01000104391 Secretary of State

1. Entity Name
RICHARD D. KROLL, INC. 03-19-2003 90101 024 ***158.75

Principal Place of Business Mailing Address
1067 MASON AVE 27 SPRING MEADOWS DR
DAYTONA BEACH FL 32117 ORMOND BEACH FL 32174
2. Primcipa\ Place of Business 3. Mailing Address | ‘Il“ll‘ ”I |”|| “I" |||“ ||]|| |I||| "I" ||H| |‘I|I H"I ||||‘ '||| ‘"‘
S Novuswy RNE
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
OlouGE oy, U - 59-3758680 Not Applicable

Zip Country Zip Country . . sa 75 Additional
. f A '
'5!2:—\ {03 \-\SA _ 5. Ceriificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent

T ‘Name Q\Q; - \ : :2 —

Street_Address {P.O. Box Number is Not Acceptable)

BECKER, REBECCA M ESQUIRE
57 NICHOLAS COURT

ORMOND BCH FL 32176 20 St Némpows X2
oD BEACA FL | 27\

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. 1 am famifiar with, and accept
the obligations : d agent.

SIGNATURE Mm QLQ&PQS)E QLo %\ \S\ o3

Signature, typed or prinleE!-F\ame of registered agent and title if applicable. (NOTE: Registered Ager signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Coatrigbulion. J O fdsd-eod'%h;:isae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPST O peleie TITLE O change [ Addition
NAME KROLL, RICHARD D HAME
streeT aooress | 27 SPRING MEADOWS DR STREET ADDRESS
orv-st-ze - |ORMOND BCH FL 32174 CITY-ST-2IP
TILE DV [ petete TITLE [(Jchange  [7] Addition
NAME KROLL, JUDITH T NAME )
streer ooress | 27 SPRING MEADOWS DR STREET ADORESS -
CHY-ST-ZIP ORMOND BCH FL 32174 CITY-§T-7IP
e : [ —— ST s T ] paiete TME™=" =)~ =~ s e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-§1-21P
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP
TITLE [ pelete TITLE 3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infoermation supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 corpora[lon o raRor trustee empowered 1o execute this repnrt agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-5
2 slen /T

g ot e ey
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

§

n
o]

nv

CR2E034 (10/02}



