- FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

DOCUMENT #  P96000079536 :
1. Entity Name 27 )
y 01-27-2003 20511 001 ***150.00
RICK RlCHARDS,INC. 01-27-2003 90511 Q02 *****g 75
Principal Place of Business Mailing Address ywa <
24605 53RO AVE E 24805 S3RD AVE E JIuuva 1Y
MYAKKA CITY FL 34251 : MYAKKA CITY FL 34251
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, sic. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘%99505 Not Applicable
P Country P Cauntry 5. Certificate of Status Desired R $8.75 agaitional
Fee Required
T ° 7777 &7 Name and Address of Current Reglstéred Agemt = T = e and-Avidress of New-Registered-Agent =— S
Name
RICHARDS, CHARLES E V Street Address (P.O. Box Number is Not Acceptable)
24605 53RD AVE E
MYAKKA CITY FL 34251

- City FL Zip Code

" 8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
he obligations of registered agent.
l

I SIGNATURE

Signature, typed or printed nams of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) .
9. Election Campaign F cin
| AftorMay 1,200 Fee wil b S550.00 e arad o 1y $5.00 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE P O velete TITLE [J Change [ Addition g
HAME RICHARDS, CHARLES E NAME =3
streeT aooress | 24605 53RD AVE E STREET ADDRESS 3
CITY-S1-2IP MYAKKA CITY FL 34257 CITY-ST-2IP a
o
TILE VP [ Delate TITLE [OJcChange [ Addition EEJ
NAME ZEITSMAN, HENDRIC NAME
STREET ADDRESS | 24605 53RD AVE E STREFT ADDRESS
CITY-ST-2IP MYAKKA CITY FL 34257 CITY-ST-ZIP
RO - O [ ME T T St~ Adaon|
NAME RICHARDS, ROBYN V NAME '
STREET ADDRESS | 24605 B3RD AVE E . STREET ADDRESS .
orv-st-2r | MYAKKA CITY FL 34257 CiTY-5T-ZIP
TILE : O pelete TiTiE [dChange [ Addition
NAME NAME ,
STREET ADDRESS : STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TITLE [ celate TILE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ Delete STHLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP - CITY-ST-ZIP
12, ! hereby certif%r thatthe information agpplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfieptal report is true ang urate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg gePtc oxccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i aII other like empowered.
=
g 4w R0 )
SIGNATURE: NG BEQUIRED /1603 (7% )329-2328
LSiGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




