2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

1. Entity Name 03-13-2003 90072 023 ***150.00
RICHMOND CUSTOM HOMES, INC.
Principal Piace of Business Mailing Address
1844A SOUTH HWY AlA 32 EGRET JR
FLAGLER BEACH FL 32136 PALM COAST FL 32164
P.O,Bsx 30%
Suite, Apt. #, etc, Suite, Apt. #, elc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
F{ Q__qula %‘-ﬁc}\ y FL, 58-3757804 Not Applicable
Zip Country Zip =~ Country $8.75 Additional
e e ~32_|3 O _US. A e _5_~ -Cert|f|cate of STEIII?L_J'_EBI?SIrEd __A,.rDrT-—Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHMOND’ ROBERT W Street Address (P.O. Box Number is Not Acceptable)
22 ROBIN HOOD LN S T Lo
-~
PALM COAST FL 32164
Cod
Clagler Reach FL | 3% 9_’>b
8. The above named emlty su'om\ts this statemant for the purpose of changing its registered office QJregwslered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE YWiarch L1, 03
. Signature, typed™sr printed) nama of registerad %gent and ttle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' N X :
9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check. Payable to Fiorida Depariment of State
10, % - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | DP O Delets TITLE T change [ Addition
NAME RICHMOND, ROBERT W NAME
stheeT AnoRess | 1844A SOUTH HWY A1A STREET ADDRESS
orv-st-zr | FLAGLER BEACH FL 32136 CITY - 5T-2IP
THLE VIS O delete TITLE [ change  [[] Addition
N RICHMOND, ALESHA v
sTReeT ADDRESS | 1844 A SOUTH HWY A1A STREET ADDRESS
ore-st-z2e | FLAGLER BEACH FL 32136 _ . B P . L= e
TITLE O] Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 celete TITLE (T Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiF CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
HAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete HILE [ Changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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
indicated on this repart 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 to execule 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.
BIETN RIS Wiggtte] | Sl o § o AR .
SIGNATURE: AMW@ P BERQUATTRA Cchmend Mardil), ‘0% 3% 439-3409
SIGN‘]’_UHE AND TYPED OR PRMITED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



