2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P11653 May 03, 2000 8:00 am

1. Entity Name

RICHARDSON INVESTMENT HOLDING COMPANY Secretary of State
05-03-2000 90084 010 ***150.00

Principal Place of Business Mailing Address
7896 BARTHOLOMEU OR P.0. BOX 9364
N FT MEYERS FL 33917 FORT MYERS FL 33902-5364 i
us us AUUICY bﬁ .
T TR WA R
52 56 v 24 e [ Ppdk Ottice Boy azty
Suite, Apt. #, etc. Suite, Apl. #, elc. - DO NOT WRITE IN THIS SPACE
City & State R City & State 4, FEI Number Applied For
Con@ (_O o\ ; < L ¢ Ny U5 A NOT APPLICABLE Not Applicable
2p Coungy _, Zip Counjry " ) 8.75 Additional
.73%(\ \\x ( \) . é . &1 “ ‘77'130\03 \j . g i Q\ 5. Certificate of Status Desired [} ?ee quuirec; long
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ Name b QN\ Q\ - 6\ i
RICHAHDSON' DEAN Street Address (P.O. Box Number is Not Acceptable)
7886 BARTHOLOMEU DR ‘

N FT MEYERS FL 33917 6G2LG SN b Ne

% <apd Lolol FL 5 a1

med entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
{

8. The abo

SIGNATURE =
Si re, typed ofPrinted name of registerad agent and tille if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ I :

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;tEEn%E(?;?r?bnuzrnancmg O f(%egotohg?éssa

(See criteria on back) O Make Check Payable to Department of State . '
11, OFFICERS AND DIRECTORS 12.  , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PS [ betete TLTLEP/S"' ﬁ') £ Change %ddition N
NAME RICHARDSON, DEAN e 2o B cadson :
sTreeET ADDRESS | 7886 BARTHOLOMEU DR smeETanDAEss | 5B L L) ¢l }\ué’ v
omv-s-2¢ | N FT MEYERS FL a5 | Cagl C o, CL 229 | !
e VPD O elete TIME /5’ /D N . Change ﬁ_ﬁ.dditicn .
e RICHARDSON, HOLLY v vo\ly & Qichardson
sTReT A0DRESS | 2525 WILLIAMS DR., #180 STREET ADDRESS SRB% SN 300 _k\J
orv-si-2p | BURNSVILLE M avsre (O € Coteld , U 229 ™
TITLE SC , [ pelete me b ) Change Addition
NANE RICHARDSON, TROY HAME /T TP\O‘j Cie\nerQSeny . R F B
STREET ADDRESS | 7886 BARTHOLOMEU DR STAEET ADDRESS ~ 6939 T A h\)Q
CiTY-ST-2P N FT MEYERS FL 33917 CITY-5T-2P o ' LD{C‘-Q Y RS |
TITLE [ pefete TITLE N [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TINLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recaiver or trusiee empowered (o execute this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherdite empowféred. '

SIGNATURE: A\ s, g 24— 1op

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HMRECTOHR Date Daytma Phone #

w AN AN 4 ) . -~
=7 By A w7 o B AN S



