2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000051156 May 17, 2000 8:00 am

1. Entity Name

RICH RICHARDSON ENTERPRISES INC. Secretary of State

05-17-2000 90924 001 ***150.00

Principal Place of Business Mailing Address
3588 W. FAIRFIELD DR. 3908 W. FAIRFIELD DR.
PENSACOLA FL 32505 PENSACOLA FL 32505-4731
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3388834 Applied For
Not Applicable

Zip Country Zip Country 5. Cerificale of Status Desired ~ [] 901D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name
R, J— mme e T T e g et — . — R I
RICHARDSON' WILLIAM W I Street Address (P.O. Box Number is Not Acceptable)
3345 PURSELL LANE
PENSACOLA FL 32526
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 . Lo

Signature, typed or printed name of registarad agent and title if applicable. (NQTE: Registarad Agent signature requirad when rainsll.a_(ing)‘ - T D{ATE "T: :";,

9. Tnis corporation is eligible 1o satisfy its Intangible EILE NOW!!I FEE {$ $150.00 10. Election Campaign Financing s 53_00 May Be

_,.Tax fiing requirement and eleats to do so. . After MAY 1, 2000 Fee will be $550.00 Trsl Funa Contribution. O s
.;'F(ﬁee_qi}eﬂa on back) (] Make Check Payable to Department of State

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

TITLE P 2] Dealste TITLE [ Change [ Addition

NAME RICHARDSON, WILLIAM W NAME

sTREET ACORESS | 3345 PURSELL LANE ’ STREET ADDRESS

cnv-s-2P | PENSACOLA FL 32526 CITY-ST-2IP

TImE S O Delete TITLE [JcChange [ Addition

NAME RICHARDSON, SARAH R NAME

sTreeT AppRess | 3345 PURSELL LANE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2IP

TIMLE [ pelete TITLE [ changs [ Addition
" NAME. —_— - » - NAME I L. e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TILE [ Change  [C] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2P

TILE ™1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE [ Celate TITLE [ Change [ Addition

NAME® NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilg# filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep emg¥ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiveg or trustesAfpefereafo execuie 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 atiachment Mth an agdy ifrall other like empowered.

B Jh i ?ﬂﬂt-){;%t[m/wzt_ 04éa;/m FO-Y5T-FLEL

\/ SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pdte Daytima Phone #

CR2E034 (9/99)



