FILED
Jun 16, 2003 8:00 am
Secretary of State

05-01-2003 90334 016 ***150.00

2003 FOR PROFIT OORPOr; AT
“UNIFORM BUSINESS REPORT (UBR)

"

DOCUMENT #o P02000070847
1. Entity Name -+ . ®/
RICHARD D HOLCOMB INC. - - -
i‘ -
P -y
_ _ 3 30038307
Principal Place of Business Mailing Addrass .
3380 BADGES AD 3880 BRIDGES RD :
SANFORD FL 32773 SANFORD FL 32773 '
2. Principal Place of Business ) a!lmg;?rms il - Mk .
| R e ,} 0/‘__47053/.-\,__, [P SO S I e L
Sulte, Apt. 4, etc. Sule, Apt. #, ele. KCHECK HERE IF MAKING GHANGES
City & Stale & smW 4, FEI jumber ! | Apptioo For
Zg ovre Fﬁ _ 304563443 __INot Applicabls
Zip Country Z Country 1 ] . $8.75 Additional
%2 7Ll' 7 9!‘1 "w’,’k 6. Certificate of Status Desired O Fes Ragulred o
6. Name and Address of Current Regisiered Agent . : 7. Name and Address of New neglmd Agent
. e Ar—— -Name e~ | - T e
¥ ) T , R -
~~HOLCOMS; RICHARD: D-‘ Tt ' T 77Ty Strest Address (PO, Box Number is Not Acceptable)
3830 BRIDGES AD o -
_SANFORD FL 32773 - A A S ] T The
IR : .Clty j_ . FL | % Code
& Therabovej named entily sy’ n ot changing its rsgnstered oﬂ“ ica or tegistared agent, or bath, in the State of Florida. | am familiar with, and aceept

]
——

. .the chiigations of regig ent, L e . / L,
s i 7 A/ . A”.--.. e R e d/ /03 ‘ L

SIGNATURE _ &
Sigratde, lyplﬂurprﬂndn&md g me Regisiated Agert Bgnetune rquired whBn Fsting)
FILE NOwWHL. FEE 1S $150.00 . . T
AT e e S s AT S| T B Elaction Sampeign Financing momee $5:.00 May Be--
After May 1, 2003 Feo will be $550.00 : : . st Fund Contriouton, {1  Addedto Fees

Make Check Payabla to FIorIda Deﬁartmam of State . e )

10. -OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

LT IRCRN | e ) Ol cange 7 Addilion
’WE SR HOLCOMB NCHABD D St euhterey i .

STREET ADCRESS o - b -
CITY-ST- 2P r . _ o wheos

TRE - . E]t:hanne I:IAddmon
RAME '- - .- Cammwm e s e ks e g e e v s e ey ee
STREEY ADDRESS P STREET ADOPESS | i o

CTY-ST-2F : . 2, - '

Tme Doser -~ J mme - _ Olthange (] Addition.
NAME c e e : SR L : ’

“|-STREETAODRESS | T —— " T T T S oo R eREETADDRESS | T i

GTY-§1-7P . . . LY. S1-2P

LE O Delete Tme [d Change (] Agdition
NAME © B e

STREET AGCRESS . STREET ADDRESS

CIFY=ST-2p> =] e o s e LTSI e R DY ST AP vt al o meme e o e ) 1
e 7 Deketa e ] : [ change [ Addition
NAME - .

STREET ADDRESS ‘| STREET ADDRESS

CIrY-5t-2I CITY-3T-2P )

Lt O Dewete TE " [chkage 3 Addition
NAME . Jy rese

STREET ADDRZSS _ STREET ADDAESS

CITY-ST-2p ., CITY-$1-21P

12, | hereby cem!y that Ihe information supplied with this filin ng does not gualify for the exemption stated in Section 118, 07 3)(i), Florida Statutes. | further cernfy that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofiicer or director
- oflhe corporation ar the receiver or Irustee empowered 10 execute this report as required by Chapler 607, Flonda Statutes: and that my name appears in Block 10 of Biock 11 if
T changad or on an anachmant with an address, wuh all other ||ke empowere '

o BV 5 R el ciuenica iy ey i m s e AT ARG
SIGNATURE“- SrA WDz latlessi E‘zﬁu/ / e

o smunmmnwmo&mmmzo’rmmmmumm - eyt Phone 3

i

ot n' L

CR2EQ34 {10/02)

RN



