FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan) A é‘c%zt’azrgrogfség?t gm

ngNl;Jm‘:nENT # P02001 04-17-2003 90614 028 ***150.00
RICHARDSON NAGY MARTIN, INC.
Principal Place of Business Mailing Address -
4611 TELLER AVENUE 4611 TELLER AVENUE
SURE 100 SUITE 100
e o Hll”“‘ m IIHI l"N “Nl "‘I' lm Iml I‘I“ MH ||I” mll Illl”l”
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number ¥ Applied For
95 2421752 ) Not Applicable
Zlp . Gountry ap Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
_ADUFFEY:SAMUEL—S' T T :treet Addres; {P.O. Box Number is Not Acceptable) —
400 INDEPENDENCE CT o
SARASOTA FL 34239
' City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.
- ' i

‘.

SIGNATURE i
Signatura, typed ¢ir printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required whean reinstating) DATE
. = - -E. ” I N — ~
w‘ﬁ:‘fgy ?‘;’é’;"; iﬁfvﬁ;ijfgsg%’og"”""‘ SIS e e =+ "= 9-Election Campaign Financing— =~ ---$5.00 May Be
' ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida.Department of State
10. QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e C .o O Detete M Clchange [ Addition
NAME RICHARDSON, WALTER J. NAME
sreer aooness | 4611 TELLER AVENUE 5-100 STREET ADDRESS
cri-st-ze | NEWPORT BEAS‘Q CA CITY-ST-2IP
me P O Delete TLE C]change [ Addition
HAME MARTIN, RALPH J. HAME
sTreet ApoRess (4611 TELLER AVENUE S-100 STREET AUDRESS
CITY-ST-2IP NEWPORT BEACH CA CITY-ST-2IP
TITLE [ pelete TITLE []change [ Addition
NAME NAME
.| STREETAQDRESE § [ e o = == B SIREETADORFSS- e o | oo oo o e
CITY-ST-71P CITY-ST-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P - <I CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-7P
TILE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thél the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue 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 corporat\on or tha receiver or trustee empetferad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g ith all other like empowered.

SIGNATURE: __ SIGP ME@URRED ?zﬂbhj Marfin '4[9’05 UG -152-1500

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oad T Caytime Phona #

1v  S56/890

CR2E034 (10/02)



