2005 FOR PROFIT CORPORATION
= REINSTATEMENT -

T fres pug
it k ] =3 -‘,
DOCUMENT # P04000164181 sl
t. Entity Name
RICHARDSON-MORRIS QUARTER HORSES, INC. P
20030CT 14 AH 9: 3)
Principat Place of Business Mailing Address s E C RE IA R \I’ Cl.r- 5}.ATE
10715 STABLE ROAD 10715 STABLE ROAD TALLAHASSEE, FLORIDA
MILTON, FL 32583 MILTON, FL 32583
T v (VR RRIRIHCHAIT AL N
Suite, Apt. #, etc. Suite, Apt. #, etc. 10112005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired F. ?g'gil‘:\id':;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIN, OBIE JR
10555 GOODRANGE DR Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32583
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.

SIGNATURE
Sigrature, typed or pnted name of ragistered agent and btk il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2006, Foe wiil be $300.00 corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 pelete TME [ change [ Addition
NAME RICHARDSON, WILLIAM E NAME PQES /DENT
STREET ADDRESS | 10715 STABLE ROAD STREET ADDRESS
CIFY-$1- AP MILTON, FL 32583 CAY-5T-71P
TINE D [ oetete TITtE [Jcrange  [€] Additian
RAME RICHARDSON, ALLEN R NAME
STREET ADDRESS | 10715 STABLE ROAD STREET ADDRESS Vi 4 E PRC S/ D EN T
CITY-§1-2P MILTON, FL 32583 CITY-ST-21P
TIE D O oelete TME U Change (3 Acdition
NAME RICHARDSON, PATRICIA A NAME
STREET ADDRESS | 10715 STABLE ROAD STREET ADDRESS SEC RETA &Y
CTY-ST-2P MILTON, FL 32583 CITY-5T- 2P $ T[QEB sSUkRE R,
TITLE O petete FILE S [dcChange {7 Aadition
NAME NAME SIS0 =
STREET AGDRESS STREET ADRESS {0A14.°05--01072--018  #%158, 75
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1-2P CTY-ST-2P
TME ] pelete TALE [ change 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 at?em with an address, with all other like empowered.

SIGNATURE:

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

113“%



