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Entily Nama
RICHTER & COMPANY, INC.
; - - i
050 KK RN, 4055 ALSHIRY ROAD N R il it
IACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 IE/04A03--0104 A7 weh 1.2
R RS S A0SO O TR
Sulte, ApL #, etc. Sulle, Apt. #, efc. El cHE OK HERE IF MAKING CHANGES
City & State Cily & Slate A FEl Numtar Applied For )
59-3428450 Nat Applicablg
ZIp Country 2Zp Country . $8.75 Addiional
5. Caertificaia ol Sialus Dasired a Foo Requirad
6. Name and Add of Current Reg Agent 7. Name and Address of New Registersd Agent
Name
RICHTER, JOHN E
4069 SALISBURY ROAD N. Street Acaress {P-O. Box Numter |s Not Acgceptabla)
JACKSONVILLE, FL 32218
City FL l Zip Codé
8. The above namen entity submits this statement for the purpose of changing I1s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of regisiared agent.
SIGNATURE
Eignalus, hypdul O jarink nahil OF IBGESHE 0L Biglin] Bnu Ll ¥ dica. ANOTE: Raysiaresl AQEni 3 na s s e when. o s ing] ) . CATE .
9. Electon Campalgn Financing $5.00 MayBe
Trugt Funa Contribution. 0O Added to Foes
10. J ERS AND DIRECTORS . ADDITIONS/CHANGES T0 OF FIGERS AND DIREGTORS IN 17
TiLE DPYS [ pelere MmE OO Change (] Addvon | &
HAME RICHTER, JOHN E WANE . g
SIFEET ADDRESS | 4059 SALISBURY ROAD N. STRETADDRESS (< - <" " . .= . . 77 N §
cre-stap | JACKSONVILLE, FL 32216 Cry-sT-21P - ]
e T ﬂoelm me R = I¥{Crarge . O Adibon g
HAME RICHTER, JOHN E NAME ’ R '
' ‘ r, T her 4
STREEVADDAESS { 4059 SALISBURY ROAD N. SHNET ADDRESS “,‘L‘;f% { 6 eja. .
cmv-stip | JACKSONVILLE, FL 32216 -ST-BP 1“’ ®ir3bar 7 &f A Ly
e 1 deiere e ' V‘:F . 4, 33;,4 [ Change .« (] Additien
NAME oA b }
SIEED ADDRESS ’ STREED AORESS : B .
CITY-51-29 . cfy-st-2p N .
“[tne ) [ Delete mLE DlChenge [ Addsion
NAME N
SHEET ADDRESS STHEED ADORESS
cav-st-2p cv-51-21p
ARE ] Delete me [ Chenge [ Additien
NAME NAME
STEE) ADDRESS STREEY ADORESS
CI-§1-2P Chy-st-1p
TTLE [ Deter nLE . [chnge [ Addtion
MAME . e
STREET ADDRESS STAEET ABDRESS
oIv-s-2e CRY-S8-2P
12, | haraby ceﬂl'rz 1that the infompat™) suppiied with m M ﬁ!lng dogs not qualify for 1he exgmption stated in Section 119.07(3)t). Florda Statuigs. | further gertlfy thal the Information
indigated on this repon of slippleghental repa i J accurate and thal my signature shall have the same legal effect as i made under oath; thal | am an officer or director
1he corporation of thefecein (o 8 ap ; 3 repon as required by Chapter 807, Floriaa Stalubes; and that my name appaars In Block 10 or 8lock 111
changed, or on an attathment pwered.
SIGNATURE g




