2003 FOR PROFIT CORPORATION FILED ;

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P95000095110 ecretary of State
<
1. Entity Name 04-10-2003 920174 015 ***150.00
RICHARD BILLIG, INC.
Principal Place of Busingss Mailing Address
380 E HWY 436 405 SANDY LANE
CASSELBERRY FL 32707 DELTONA FL 32738
2. Principal Place of Business 3. Mailing Address
- rwe
Suite, Apt. #, elc. ; Suite, Apl. #, atc. [J CHECK HERE IF MAKING CHANGES
|
= - City & State- — - —— "woreea L -L |- Civ&State - L. - L. e 4 FEI Numbqr A Anplied For
-58-3350774 - " | Mot Applicable”
Zi Sount Zi Count iti
P Country ° ouny 5. Certiicate of Status Desied ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B“'LIG' RICHARD Street Address (P.C. Box Number is Not Acceptable)
380 E HWY 436
CASSELBERRY FL 32707
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. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agént and title f applicabla. {NOTE: Registered Agent signature raguired when rainstating) DATE
I
FILE NOW1l! i-EE IS $150.00 : . - .
i 9. Electicn Campaign Financin
After May 1, 2003 lFee will be $550.00 | Trust Fund Co%tr?bution. ? O fdsd.gi(?t)hgiif °
Make Check Payable to Florlda Department of State
10. OFFICERS AND DiREt‘TOHS : I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TR DPST C Oloeete . fme o L _.— DOchange [ Adcition f-%
wide | BILLIG, FIICHAHD ' - 7T - TME T v g
STREETADDRESS 380 E HWY 436 STREET ADDRESS 3
Ahy-s1-2p CASSELBERRY FL CITY-§T-ZIP g
o
TILE O Delete TITLE [} Change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2iF CITY-ST-2IP
TTLE O Delete TITLE O change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delete TITLE [1Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2ZIP
TLE O Defele TIFLE O Ghange O Addition
NAME . o - - .. Y B R e e A
STREET ADGRE‘SS ' STREET ADDRESS
CITY-ST-ZIp CITY-51-2IP
12. !'hereby certify that the information supplied with this filing doas not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.
T
SIGNATURE: . ZE REQUIRED
SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




