- 2003 FOR PROFIT CORPERATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2003 8:00 am
+  Secretary of State

DOCUMENT #

1. Enlity Name

P02000118637

RICHARD AUSTIN & ASSOCIATES, INC.

04-21-2003 90500 025 ***150.00

Principal Pace of Business
6085 COUNTY ROAD 630
BUSHNELL FL 33513

Mailing Address
6085 COUNTY ROAD 60
BUSHNELL FL 33513

55038770

R

2. Principal Place of Busingss 3. Mailing Address
r mblgweor \vd
ite, A ) i 2
Suite, Apt. #, etc. Suite, Apt. #, efc JCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
& {pri 1wlesley (ﬁeﬂd ) Efﬂf"l‘dﬁ &ef - 22 Not Applicable
Zip Gountry Zip Country . - , 58_75 Additional
5. Certificate of Status Desired O ;
33894 {15 23344 lk.3. - Feo Required
-7 T 8. Nampo and Address of Current Registered Agent- -~ — "~ ] e 7. Narhe and Address ot New Registered Agent - -
e e e ) Nama _ e paee . e - o I
AUSTIN, RICHARD A jl’f)\mra( Ad:‘)‘]‘)N :
! . Stregl Address (P.O. Box Number is Ngt Acceptabla)
6085 COUNTY ROAD 630, L
BUSHNELL AL 33513  "#,°
- _E;W =
£ g
esley Clhapel FL _&2 I‘?’ﬁ

the obligations c;:afr isterad agent.

8. The above named anlity submits this stalement for the purpese of changing its regisiered office or regislerhd agent, o both. in the State of Florida, | am familiar with, and accept

l?:'dmr'cf A. Austin l?t.'a}cle‘

Y/1s/03

. ’ )l ’
SIGNATURE- X
.. Si

ALY, ypad oF PIinZedk name of mgIEiared wgent ano tds If appicatie,

{NOTE: Reghstared AQent signaturg raquirgd when feinstaling)

DATE
—]

& - FILE NOWIN FEE IS $150.00
I . BHet May 1, 2003 -Fou will be $550.00

Meke Check Payable to Florida Department of State

$5.00 May Bo
Added to Fees

8. Etection Campaign Financing
Trust Fuhd Contributior.

10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 11
me O pelete me resideat Dl Crange 7] Addition | &
v WA Ricltard Austra E
STREET ADDRESS sreTaonsss | 26 IIE. Fpam Elowesr Plvd 3
CITY-ST-2P CTY-ST-2P Wesley Chhapel , FL 335 W &
e O Dekte IIE v i OCeme [ Addiion g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-§T-2P
e " Delete TME - TR TTT T CGhange [T Addition

T IY O I _ —_ RAME_ _ . - . — .
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-55-2P
TmE [J Dtese TITLE O Change [ Addition
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P ‘ CITv-5T-2P
e O oeete TMLE [JChange  [T] Acdition
RAME ! NAME
STREET ADDRESS STREET ADCRESS
QY- ST-2P . CITY-ST-2IP N
me 3 petete LE [ Change [ Akdidon
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-Si- 7P CITY-57-2P

indicated on
of the ¢orpor

SIGNATURE:

12. | hergby cerllfz_lhat-the inlormation supplied with this liing does nol qualify for the exemption stated in Saction 119.07({3)i), Florida Statuies. 1 further certify that the information
this report or supplemental report is true and accurate and that my signanure thatl have the same legal effect as if mads under oath; that | am an officer of director
ation or the receiver or trustee empowered (© exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

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




