| FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am :

DOCUMENT #  P93000051042 . Secretary of State

1. Entity Name

RICHCO U.S.A,, INC. : 02-13-2002 90003 027 ***150.00
Principal Place of Business Mailing Address

28960 U.S. HWY 19 N.. SUITE 100 28960 1).$. HWY 19 N.. SUITE 100 UUYLLITY
CLEARWATER FL 23761 CLEARWATER FL 33761

OSSN

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3 196954 Not Applicable
Zi t Zi -
i Country P Country 5. 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
RAMBAUM' WILLIAM P.A. Streel Address (P.O. Box Nurnber is Not Acceptable)
26960 US HWY 180N
CLEARWATER fL 33761
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.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=-89:=This aorporation.is eligible to satisty its intangible —~= <Ex ni; S S R, —_
Tax ﬁiingrequiremengmd elects tgdo S0, Atter May 1, 2002 Fee will be $550 00 1o Eﬁi:ﬁ:ﬁgpﬂﬁqg Tilﬁ:ncmg g fz%q I\.:_ay Ba
(See criteria on back) o Make Check Payable to Department of State orirhwien edto Fees
1. T OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PST M Delete TTLE [ change [ Addition §
NAME HOY, RICHARD NAME 122
STHEET ADDRESS | 19 BRIGANTINE ST. STREET ADDRESS 3
CITY-ST-21P KIRKLAND, QUEBEC HSHSAT CITY-ST-2!P b
TITLE T pelete ATLE O change [T Addition E:)
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TILE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE []cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ De'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated n Section 112.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my mgnature shall have the-same legal effect as if made under oath; that | am an officer or director
g D orida Statutes; and that my name appears in Block 11 or Block 12 if

20 F0u 02 s-3i1-7000

Date Da§1|rr\e Phone #




