2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073030

1. Entity Name

RICHARDSON'S MARBLE WORKS, INC.

Principal Place of Business Mailing Addross

3618 A STREET 3618 A ST
PANAMA CITY FL 32404 PANAMA CITY FL 32404
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Sulte, Apt, #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90070 048 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number 59'3464149 Agolied For
Not Applicable
Zi Countr Zi Countr it
v Y F v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTTO, BILLR
Strest Address (P.O. Box Number is Not Acceptatia)
620 MCKENZIE AVENUE
PANAMA CITY FL 32401
City [;; L Zin Code
8. The above named entity submits this statcment for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printec name of registores agent and e if aopicatie, (NOTZ: Registeroe Agent signature requirec wagn oinstating | DATE !

9. Thig corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FHLE NOwII FEE IS $150.00
Atter MAY 1, 2001 Fee will be §550.00

10. Election Carnpaign Financing

$5.00 May Be

N Trust Fund Contripution Added to Fees

{See criteria on back) U . Make Check Payabls to Department of State
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ sigte NILE [Jarage [ Adcien
e RICHARDSON, TOMMY E e !
STREET ADDRESS | 3618 A ST STEEET ADDRESS
CITY-3T-71P PANAMA CITY FL 32404 CITY-ST-2iF
T 3 Delete e ] crangz [ Additicn
NANE NAME
STREET ARESS STREST ADIRESS
CTY-ST-21P CiTY-58T-71P
TILE 7 pelete TmLE [ Change ] Adaicn
MAME NAE
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-57-2IP
TILE M Delete TITLE ] Change [ Adritias
SHAMGE HAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2P TIY-ST-7IP
TIiLE [ Detete TITLE [ Chamge [ Additen }
NAME NAME !
STREET ADORESS STREET ADGRESS |
CITY-SI-£P CITY-ST-71P
1ITLE O Dzlete e [ Crange [ Additien
NAME NAME
STREET ADDRESS STRET ADDRESS
CITY-57-21 Cory-57-27

13. | hereby certify that the information supplied with this filing doses not
indicated on this report or supplemental report is true and accuratg
of the carporation or the receiver or trustee empoweed texeput
changed, or on an att n address, Yith all oter |f

SIGNATURE:

powered

alify for tha exemption stated in Section 119.07(3)0), Florida Statutos. | further certify that the information
d ihat my signature shall have the same logal effect as if mads under cath; that | am an off cer or director
is report as required by Chapter BO7. Florida Statutes: and that my namea appears in Block 11 or Bl

cok 2 if

450-74% -pYY¥”

SIGNATURE AN|

ED NAME CF SIGNING OFFICER OR DIRECTOR

’,2/}_4/0/
I/

Catm ue Phoes #

CR2E034 (10/00)



