2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # P30569

1. Enlity Name

RICHEBOURG MARKETING INC.

ecretary of State

04-11-2003 90096 008 ***150.00

Mailing Address
ONE SW. OSCEQLA AVE.

Principal Place of Business
ONE S.W. OSCEOLA AVE,

STE. 1 STE. 1
STUART FL 34994 STUART FL 34994
L s UGG LR ORI

2. Principal Place of Business 3. Mailing Address

Po poyx D070

Suite, Apt. #, efc. Suite, Apt. #, elc,

B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number v Applied For
TU AT FL 13-3360671 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certif f Status Desired
34 qqs* 070 U %A ertificate of Status Desir O Fee Required
6. Name and Address of Currem Reglstered Agem 7. Name and Address of New Regislered Agent
—— — —— - = wr — - Bl T - - - - Name— p— R ol S B ], R

THE PRENTICE-HALL COHPOBATION SYSTEM, INC.

+

1201 HAYES ST.

Street Address (PO. Box Number is Not Acceptable)

STE. 105

City

TALLAHASSEE FL 32301

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registe
the obligations of registered agent.

L]
SIGNATURE

red agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agsnt and tile i appkcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!it FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TRLE O change [ Addition
NAME RICHEBOURG, MARGARET HAME
sreer aooress |3 TIMOR STREET STREET ADDRESS
erv-st-ze - |STUART FL 34996 CiTY-57-2P
TILE V1D O Delete TILE Ochange [ Acdition
NAME WILLETT, THOMAS P NAME ]
staeer aoress |1 SW OSCEQLA ST STE 1 STREET ADDRESS ‘ e
omv-s-ze | STUART FL 34994 GITY-ST-2IP
_TmEe o e e o Oloelere . _ MOmE | o [ 1Change [ Addition
NAME - NAME T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-§7-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TiTLE O petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ' CITY-5T-2IP
TITLE [ patete TITLE [ change [ Addition
NAME - - : - : NAME ot - FE 2 e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / /—D v CITY-ST-2IP a .

dlify for tha exemption stated in Section 119.07(3)(i), Florida Statutes..| further certify that the information
A 1hat my signature shall have the same legal effect as if made under oath; that t am an officer or director
report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

12. | hereby certify thatithe information syfietfg
indicated on this report or supplemgpyftal £
of the corporalion or the receiverdr frus)be empg

ithfan gddress,

Data Daytima Phone #

CR2E034 (10/02)



