o |

{ 2003 FOR PROFIT CORPORATION - Mar 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

-24-2003 90190 028 ***150.00
DOCUMENT # P02000048532 02-24
1. Entity Name '
RICH'S WALLTEXTURE INC
Principal Place of Business Mailing Address
7006 BAHAMA SWALLOWN AVE 7035 BAHAMA SWALLOWN AVE
BROOKSVILLE FL 3613 BROOKSVILLE FL 34513 ‘
2. Princpal Place of Busness 3. Waling Addrass ”mlm m "", "m "m "m "mm" ml‘ ,Im m" IMI "Nm
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. ﬁxer Applied For
%N . 05 422_[ O Not Applicable | .
Zip ' Country™ ™~ == Zp ™ = Country— T~ TR Dt $B.75 aadiionat |
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
Name e e . o
Gﬂﬂ RICIIIHJ R m i e i ————— C TR o e e i - TRRes T L mRRDES SAmes s 2 em e e e e SR i [
Y. EN . Street Address (P.Q. Bax Number is Not Acceplable)
7038 BAHAMA SWALLOWN AVE
BROOKSVILLE FL 34813 :
City . FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agant,
SIGNATURE
Slpnanve, typed of rimed name of registenst agent and it d applicatle, {NOTE: Rogistarad Agent sigraius required wher reinstating) CATE
FILE NOWI! FEE IS $150.00 . . :
‘ - 8. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee wili be $550.00 Trust Fund Contribution. O-  Addedto Foes
Make Check Payable to Flarida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e P O Detete TIE ClChange [T Addiion | &
e GRAY, RICHARD E I e g
STREET AonRess. | 70036 BAHAMA SWALLOW AVE STREET ADDAESS 3
crv-si-z2r | BROOKSVILLE FL 34613 CTY-ST-2IP o
nrLe 7 Detete Tne Ol Change [ Addition g
NAME NAME
STREET ADDRESS - STREET ADURESS
Crv-S1-2P P, —- - - CITY-51-2ip— - e e - s rmm s
TILE O Deleta TIMLE O change  [] Addition
MAME ~ e . _NAME o _
| steeT appRESS STREET ADDRESS
CITY-$1.2iF CITY-51-2Ip
TITLE 3 pelete mEe {OJchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-57-7P
mLE [ Delete TITLE ) [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1. 2P
TME [ eiste e CJ Change [ Addition
NAME HAME :
STREET ADDRESS . STREET ADDRESS
CrY-S1-2P CITY-ST-2IP

12. | herghy certify that the informaztion supplied with this filing does not qualify for the exemption siated in Seclion 119.07&3)&‘). Florida Statutes. | furlher certify that the information
indicated on this report o supplemental report ig true and accurate and that my signature shall have the same legal effect as If mada under oath; that ! am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on ar attachment with an address, with all other like empowered.
SIGNATURE: ZC?/O n X 23ELB3ID
Daie

Daytime Phona #




