2002 UNIFORM BUSINESS REPORT (UBR) FILED

05, 2002 8:00
DOCUMENT #  P97000092633 Fglécretary of Statg "

1. Entity Name

RICHARDS RESOURCES, INC. 02-05-2002 90143 038 ***150.00
Principal Place of Business Mailing Address

1324 LOCHBREEZE WAY 1324 LOCHBREEZE WAY

ORLANDO FL 32628 ORLANDO FL 32828

AR AR B

LA E

LXY

2, Principal Place of Business 3. Mailing Address
[213] BRucgtod WY 12l 31 BRuggtor Why
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For  *
LANDo . PL L L - 59-3473844
35@% ¢ ' . ﬁ?ﬂiy 3 gl'pg L Ccl)j:lg&h' 8. Certificate of Status Desired | gg;;gq l.;:j;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. “ZichoRos | Cihy B.
RICHARDS’ CATHY B Street Address (P.O. Box umber is Not Acceptable)
1324 LOCHBREEZE WAY 121 3l BRusehd iy
ORLANDO FL 32828 .
Cit Zip Code
Y O AUANDO FL | 3535

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sianature LAy 8. M‘WL PRus. th B. RehhRDS ‘ : //"}"2

Signature, typed or printed name of registered agent and titla if applicable. (MNOTE: Registered Agent signature reguired when reinstating) . ) DATE * ) )
.9: This corparation is eligible to satisfy its Intangible FiLE NOW!!f FEE IS $150.00 . - .
- Tax flllngreqmrementgand cloots l;ydo o g . . Atter May 1, 2002 Foo willsbe $550.00 10. $I9c1|on Campalgn F.mancmg $5.00 May Be
. rust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TIILE ErChange [C] Addition
mwe | RICHARDS, CATHY NAME }z. (,L ARDs , Cid
STREET ADDRESS | 1324 LOCHBREEZE WAY STREET ADDRESS I 3)3) Be MF’]‘O WA«'
CiTY-ST-2IP ORLANDO FL 32828 CiTY-ST-2IP 0 R_ LA’ Npo ﬁ/ 3 3 3;8
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIiy-ST-2IP . ' CITY-5T-2iP
TITLE [ pelete TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S81-2IP CITY-ST-2P
TITLE [ Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SI-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _CathsCOReENLHE TR BRI R Eha R)S '/n loa  4o1- 236 1an

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNINGbFHCEH OR DIRECTCR Date Daytime Phone #

"~ CR2E034 {9/01)




