FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P95000059897 Secretary of State |
1. Entity Name 01-13-2003 90684 033 ***150.00 i
RICH AVENUE EXCHANGERS, INC.
Principal Place of Business Mailing Address
109 W. RICH AVENUE 109 W. RICH AVENUE ULV LY
DELAND FL 32720 DELAND FL 32720
— i VAU ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applieg For
56-3329759 Not Afplicable
Zip C?untry ap Country 5. Certificate of Status Desired O §8'75 Additifnal
. ea Required ‘
6. Name and ,Address of Current Registered Agent 7. Name and Address of New Registered Agent / 1
¥ Name i
WHALEN, G. DONALD . Street Address (P.O. Box Number is Nat Acceptable) /
150 N CRANOR AVE l
<DELAND FL 32720 ‘
: ‘ City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
LT Signature, typed or prinle‘d name of registered agent and title if applicable. {NOTE: Registersd Agent signatuse required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ' N )
. ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department ot State

10, CFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PSTD 1 Delste TITLE CJchange [ Additien g

NAME WHALEN, G. DONALD NAME =3

street aooress | 150 N CRANOR AVE STREET ADBRESS 3

crv-st-zp | DELAND FL 32720 CITY-ST-2IP 2
ol

TITLE [ pelete TTLE [ Change  [J Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

TME [ Delete TITLE [ Ghange  [C] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ’ 3 Delete TITLE M change  (_] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§T-21P

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-ZIF

12. | 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 certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an officer or director
of the corparation or the receiver or trustee empowered to gx & this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with-atrtiher Ik
SIGNATURE: ___SIGNIZSEY: REQUIGDona [d. Whalen 1[gb3 3873¢-00t

SIGNATURE AND T\’PEWI’ED NAME OF SIGNING OFFICER OR DIRECTOR Datz Daytime Phone 4




