FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 14. 2001 8:00 am
. e > -

1. By Name , cretary of State
e 24 e
RICHARDSON-JACKSON REMOVAL SERVICE, INC. / 09-14-2001 90028 040 ***558.75
Principal Place of Business Mailing Address
2021 NW. 190TH TERRACE 2001 NW. 190TH TERRACE .
MIAM! FL 33055 MIAMI FL 33055 «
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
... Cilyg&State ] . City & State 4. FEI Number Applied For
~ Rubuilieadeiiibii st o SN BIR Sl S T N 65'0833431 | _INot Applicable
Zp Country Zip Country 5. Certificate of Status Desired w4 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
RICH ”DSON' GLORIA J Street Address (P.O. Baox Number is Not Acceptable)
2021 N.W. 190TH TERRACE
MIAMI FL 33055
f, ' City FL | ZrCode
8. Tt», fbove named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
@
SIGNATURE
Signature, fyped or printed name of ragistered agent and litie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
10, El C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - Triztllizn dag grilrgi}t:uu::ncmg O fggj?ohégfe
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7 oelete TME [ change [ Addition
NAME RICHARDSON, GLORIA J NAME
STREET ADDRESS | 2021 N.W. 190TH TERRACE STREET ADGRESS
CiTY-51-2IP MIAM! FL 33055 , CITY-5T-2IP
TITLE STD [J Delete TINLE _ [J Change [ Acdition
NAME RICHARDSON, LEROY HAME
—sTreeT sooRess. | 2021 N.W. .190TH TERRACE .. o} s aoomess
omv-sT-zP  IMIAMI FL 33055 < s e | - -
TLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-81-2IP CITY-8T-2IP
THLE O velete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZIP CITY-8T-2P
TITLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O pelete TITLE [JCharge [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-2IP 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), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver, erffoowered to execute 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 an
SIGNATURERR] SEONIRES S m-or _ Sordasseer

‘SIGNA‘rlRE'ﬁND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E4 Ltk 2’y

o

CR2E034 (5/01)



