2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 'P9200001462O Msay 06, 2002f 8:00 am
1. Enty Nama A2 ecretary of State .
RICHARDS QUAL VEHICLES INC. 05-06-2002 90087 028 ***150.00
Y r“"' "'r -
i:.és
Principal Place of Business Mailing Address
542t EDGEWATER DR’ 5421 EDGEWATER DR
" ORLANDO FL 32610 . QRLANDO FL 32810 e _ ‘
i i Ry
2. Principal Plage of Business 3. Mailing Address H"““”Il Iml ”l”“l' ||l |||| y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &’State City & State 4. FEl Number Applied For
X ’ i 59-3155091 Not Applicacle
zip ’ : Country “o Country 5. Cenificate of Status Desied ~ [] 9879 Additional
I ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A LR - L= - Name . oL . -
HAGUNT' RICHARD A Street Address {P.C. Box Number is Not Acceptable}
902 S. ORANGE BLOSSOM TRAIL - -
APOPKA FL 32703 _
City : B FL Zip Code

8. Ths 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 :
Signature, typed or printad name of registered agent and tile if applicable. {NQTE: fiegistered Agent signatura required when rems!almg) - ’ .
m s :
i 9 This: corporauon is eligible to satisfy its Intangible c FILE NOWI!! FEE IS $150.00 10. EIectwon Campalgn Flnancmg a4 A i
.,ﬂr,Ta>§ fﬁng‘;equarqmem and elects to do so. w1 AftarMay 1, 2002 Fee wilt be $550.00 Trust Fund Contribation, O Added to Fees
{568 Critstia on back) O [3%iaké ‘Gheck’Payabte to Department of State . :

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - ] Delete TLE . [ Change ] Addition §
e RAGUNT, RICHARD.A NAME g
AT AT 15

"STREET ADDRESS® 5421 EDGEWATER DR - STREET ADDRESS g

CITY-ST-2IP ORLANDO FL 323410 o , CITY-ST-2IP g
TITLE sSD L . [ Delete TITLE ] Change [ Addition |"O

e RAGUNT, KATHLEEN G Nave

STREET ADDRESS | 5421 EDGEWATER DR STREET ADDRESS

CITY-ST-2P ORLANDO FL 32810 ' CITY-ST-2IP

TLE [ cetete TITLE [ change [ Addition

NAME HAME

STREETADDRESS |~ - ’ STREFTADDRESS *|™~

CITY-ST-2IP GITY-ST-2IP

L ] Gelete TME ' [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this fnmé; 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 suplemen[al report is true and agearate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the regefWer or trustes ernpo erad tgxecutk: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac|

SIGNATURE:

of /d &éuu/ %‘234&?’/7@220479

Date Daytime Phona #




