PR |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

7= May 28, 2002 8:00 am

1 Enity Rame Secretary of State
RICHARD'S CAR COMPANY, INC. 05-28-2002 91742 045 ***550.00
Principal Place of Business Mailing Address
10615 BEACH BLVD 10615 BEACH BLVD —-
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2. Puncipal Place of Business 3. Mailing Address
Suite, Apl. #. elc. Suite. AplL #, elc. ST WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-3449635 Appued For
Nuol Appaciahh:
i Zp “Coufitry” =l g - e s = Counttys e o m g o o ol o= 98.75 aodmenat |
B Ceililicate oi S1atus Deswod E]_‘"F?E'REE e
6. Name and Address of Curreni Reglatered Agent 7. Name and Address ol New Reglsiered Agent _
- Name
CRy \WFORD, JOHNR Siree! Address (P.O. Box Number 1s Nol Acceplable)
225 WATER STREET —
SUITE 900
JACKSONVILLE FL 32202 -
[ et R City ) ) FL 2ip Coule
{ .
8., The above named entity submils this statement 10r the purpase of changing ils registered office or regislered agent, o bolh. n the Siale of Florida ~ - E L.
'SIGNATURE - i it . i
R Segnature Tpdo OF BAMAG AIne OF 1ogistird agent and 1tlo & Aphc At TT{NUTE: flegisie i Agent sipngtive 1eaueg whan susilaleig] ) ra1f e, '
9. This corpm;mion 13 eligible to satisfy IS inlangible .
10. Election Campaign Financing $5.00 may Be
Tax I»lln‘g requiremen and elects to do so Trus! Furkd Contribuon O Added to Fees
[See crilena on back) ; : rimen i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11 _
e D ] Delete IELE O change [ Auntnon 8

4, nawe DAVENPORT, RICHARD J st =
SIRLEl apoRess | 8504 HECKSCHER DRIVE $TREET ADDRESS 3
Ciy- Sk CIry. S1- 21 L&

JACKSONVILLE FL 32226 1 &
tiLe 3 Deiete s (3 change [ Admens E
HAME NAME [
STREET ADORESS STREET ADDRESS
Cay.s1- 2P : -~ [N - LU R (L, - - L .
(14 O Detete WRE Oty (O anilirna =
NAME NAME -
STREEY ADDRESS . STREET ADDRESS
oy -S1. 1P , CITY-SI- Jp

- 1
i O oetete Tng Ocnange  [J Ml
NAME ’ NAME
SERELY ADDRESS SIREET ADORESS
cily-51. e _ chy-si-ze
g . . . D Detele I . . 3 Clange 1] Aikt:taon

I _NM N o £ . AR HAME i

"] SIREED ADDRESS SR R L SIREET ADDRESS . . o e

by ST, ST ‘ oty.se-2e . - .

e O petete ] T - - . , O coame. 00 Adgnn
NAME ] NAME ) T )
SHREE) ADDRESS LU e g e SIAEET ADDRESS
citv S o / - ctv-s- 2@ - : . .

13. 1 hereby gérlily thal the information supplied will} his liing does not qually for 1he exemplion siated in Section 119.07(3)i). Flonda Statutes | further cerlily thal Ihe :iormuaton 2
ndicalefl an Ihis raporl or supplemiental reporl true and accurate and that my signature shall have the same legal allect as if made under oath. that | am an oflices o1 drecin
: arorlnystee exipowered 10 execule 1his report as required by Cnapter 607, Florida Siatutes; and thal my nome appaars 4s Rgek 11 ac Qlaek 124
w ' ess. wilh all giher like empowered. qu_\'_
e Y/ RN
g DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




