2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000010085 Jul 11, 2000 8:00 am

1. Entity Name

RICHMOND GROUP, INC. | |/ Secretary of State

p——
07-11-2000 90004 018 ***550.00
Principal Piace of Business Mailing Address
- N. 15TH §T.. 8TE. 101 2112 N. 15TH ST, STE. 101
 FL 33605 TAMPA FL 33605-3648

S e vyl |1
Suite, Apt. #, f?;/?e Zoé Suite, Apt. #.%(Ve Zoé | DO NOT WRITE IN THIS SPACE

City & - . City & . 4. FEI Number Applied For
. 3 A’ﬂrf/ﬁ{/ 12‘70/1/”4 }:/73,,/ /,4/, A,z oy 59-3441196 Not Applicable
Zi Cauptry Zi ‘ Countr, - ) B.75 Additional
?560 f ﬂ _('/4 ; ;é o f y ’(’ /y‘ 5. Certificate of Status Desired O ?ea Requirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nal \
MCMULLEN, TOM "M, /A’~g, homny, I Iz
s S Ad BQL B bbr i bl
2112 N. 15TH ST, STE. 101 e A a7 S ey erven
TAMPA FL 33805 g/}é 2 é
Ci Zi
Y Tomps FL | "5 0

8. The above n?ptity submits this statement for the purpose of changing its registered office or registared/agenl. ar both, in the State of Florida.

SIGNATURE A7 M , 7 ﬂoﬂrﬂ Iﬂ///l///”»& Zp . - e 424

Signay(e‘ typed or printed name of ragistereﬁ agﬁl and ntie it applicabla. {NOTE: Fieglslsraa Agent signature required whn remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— )
Tax filin.g rgquirement and elecls 10 do so. After MAY 1, 2000 Fee will be $550.00 10. ES;:IEEniagoﬁ:?;uE:: neng 0 fg,‘e%%hgzgg @
(See criteria on back} _ O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

TME P O velete s £ . . S change [ Addition | =

NAVE MCPHILLIPS, JACQUELINE NAME ebhillys , Taegael~< : 2
4 20T Surke 206 <

streeT ADoress | 2112 N. 15TH ST., STE 101 STREETADDRESS | 2 /09 £, /g/q ﬁi’fﬂf*“-/ P

om-st-z2 { TAMPA FL 33605 CITY-ST-ZIP 7,%,/,9‘ o os 23605

e VS 1 Delete TLE ys 7 7 B change O Aadition | &

NAME MCMULLEN, THOMAS J JR NAME Mertallers v 7Zom4..t‘ J. Tn..

streer aboress | 2112 N. 15TH ST., STE 101 et ovhess | R 109 £ paden fTverane [ Suite 206

crv-si-2p | TAMPA FL 33605 . CITY-§T-2P TAm g S on oe? 33608

me VT ’ %Qe!ete TILE T [ Change  [J Addition

NAME SPARR, MICHAEL D NAME

smeer aooress | 2112 N. 15TH ST., STE 11 STREET ADORESS

CITY-ST-2P TAMPA FL 33605 CITY-ST-7P

TITLE , [ Delete TITLE (G change [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-57- P A CITY-5T-2P

TITLE ] Detete TILE ] Change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O pelete TITLE O Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or 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 empowerad to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla?u with an address, with all other like empowered.

SIGNATURE: LS Mullly 7> T T ot Tl i, T e breiiped &0 e’/;—-?ﬁ-zxzjr

ATURE AND TYPED OR FRINTED NﬁE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




