2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p98000034739 May 24, 2000 8:00 am
I Secretary of State

RICHARDSON /JACKSON REMOVAL SERVICE, INC
' 05-24-2000 90147 031 ***158.75

Principal Place of Business Mailing Address

2021 NW-190TH TERRACE
MIAMI, FL. 33056

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt ¥, etc, _ Suite. Apl. ¥, 61 DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEY Number Applied For
» 65-0833431 - [ TrotApptoatie
Zi t Zi TNty i
“n Country Zp Goantry 5. Cenilicate nf Status Desired $8'75 Adqi!;ongl
. Fae Required
B 8. Name and Address of Current Reglstered Agent k— N _:?.'m';‘n?; and Addrass of New Ragistered Agent
[EHTED]
LEROY RICHARDSON Sirent Address (%0, Box Number is Not Acceptable)
2021 NW 1190th TERRACE
MIAMI, FL. 33056 ,
City ) ) Zip Codea
| FL
{ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, - . .
‘ SIGNATURE Sy
Signature, typed or prisied name of ragisiered agent and 1ite f apphcabla - (HDTE: Ragistered Agenl signalure requirad when tenstating) DATE . - ‘. 1.
9. ;hlSﬁDrpOf&il?n is }allglb:: !:) s?tislyc;ls Intangible 10. Election Campaign Financing ' $5'0° M?ay‘B'e"”‘-' »
ax ||nlg r(.equsrement and elects to do so. Trust Fund Cantribution. Added to Feas | -
{Sea criteria on back) [T v L )
T AR it 5, TR A B B
11. QOFFICERS AND DIREC . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P/D : [ pelete - m : [ Change  [] Addition
NAME GLORIA J RICHARDSON NAME - R |
SIETADDRESS | 20021 NW 190TH TER SIREET ADDRESS
orv-st® | MIAMI, FL. 33056 orv-s1-2p e
it S/T/D 7 elete e ‘ DO Change [} At
aME LEROY RICHARDSON NAME e
STREET ADDRESS 2 0 2 1 Nw ]_ 9 OTH TERRACE STREET ADDRESS
CITY-S1- 2iF M‘I g IlI i.“‘ . 'FL 3_3 0 5 E } . ) C"Y-sLIiP — ) _ . i
WILE L1 petete e [ Change -~ [2) Addition -}
HAME , . : HAMT ot
STREET ADGRESS . . STREET ADORESS .
CY-5T1-7tP CITy-S1-2ip . . !
TTLE [ oeleta J ot Clchange [} Addition
NamE HAME . ‘ . ‘
STAEET ADDRESS | . STAEET ADDRESS
CITY-S1-21P } ciy-S1-21p ) RN Lt
THIE . 171 Delate NHE [ Crange  [7) Adollipn
HAME _ HAME '
STREET ANURFSS STRFES ADDRESS
Ciy-81-2Ip . CiTy-S1-21
ILE O Detete THLE ) [J Crange (] Addition
NAME HAME ¢
SIHEES ADDRESS L. . STREET ADDRESS
CHy-S1-7IP . . ' CIFY-S1-2IP
12. | hereby ceﬂiiﬁ that the information supplied with this mang does nor'qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the information " A
indicated on this report or supplemen ort is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director ™
of the corporation or the receiver o ffustee &mpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dp addrgss, with all other like empowered. : . L
SIGNATURE% ' : [ 2] ~g®
Mﬁﬁ! AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR D . Daytime Phone #

+




