r

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _P30560 “Seeretary of State

RICHEBOURG MARKETING INC. . 05-14-2002 90054 049 ***150.00
Principal Place of Business Mailing Address
ONE S.W. OSCEOLA AVE. ONE SW, OSCEOLA AVE.
-STE. 1 STE 1 .
STUART FL 34994 STUART FL 34894 - .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
13’3360671 - Not Applicable
Zip Country Zip Country §. Certificate 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
THE PRENTICE-HALL CORPGRATION SYSTEM’ INC. Street Address (P.O. Box Number Is Not Acceptable)
120t HAYES ST.
STE. 105 Al
TALLAHASSEE FL 32301 City FL | ZpCode
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.
SIGNATURE
j Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
£
+ ) T
9. This corporation is eligible to satisy its Intangible FILE NOW![! FEE L‘:'_: $1450.09 10. Election Campaign Financing $5.00 way 8o
,* Tax filing requirement and elects to do so. After May 1, 2002 Fee will buﬂ $550.00 Trust Eund Contribution 0 Added to Foss
{See criteria on back) ] Make Check Payable to Departl‘nent of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delet TITLE ‘ [ change [ Adaition,
NAME RICHEBOURG;. MARGARET- - NAME ‘
streer aookess | 3 TIMOR STREET- STREET ADDRESS
CITY-5T-2IP STUART FL:.34996 GITY -ST-ZIP"
Tme V1D O cetete TITLE (J Change [ Addition
NAME WILLETT, . THOMAS P NAME
sTReET ADDRESS | | SW OSCEQLA ST STE 1 STREET ADDAESS
CiTY-57-2IP STUART FL 34554 ' CITY-ST-2IP '
ATTEwr st i = s Bt e+ e ma — — ~ [ iDglate - ] TIE =5 ez [ e - e - - - - [-Change- - £ Addition-
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-81-2iP ) CITY-5T-2IP
TITLE 7 oelete TITLE : . [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CiTY-51-2IP CITY-§7-2IP
TILE [ telete TILE O change ] Addition
NAME . -, NAME
STREET ADDRESS . ) STREET ADDRESS
OITY-8T-2P L . CITY-S8T-21P, ] ] et
e s ' ' ' 1 Delete ME - [change [ Addition
NAME Famp LIt v ot FRINEAY NAME w T
STRAEET ADDRESS SRS i STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P
13. | hereby certify that the information suppfy g filing does npt qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that.the,information
indicated on this report or supplemen et is true Thd accurgdle anddhat rpd demature shall have the same legal effect as if made under oath; that | am an-dfficer or director
of the corporation or the recelver oL (egfempowered to exechite thisfepoyagfeduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ; g p .
Ny d_ie .y
SIGNATUf AND TYfED OR PRINT] Cate Daytime Phone #

AY QQuecn W

CR2E034 (9/01)



