FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT ¢  P98000053101 Secretary of State
1. Entity Name 05-02-2003 90714 009 ***150.00
RICHH, INC.,
Principal Place of Business Mailing Address
15607 COCHESTER ROAD 15607 COCHESTER ROAD
TAMPA FL 33647 TAMPA FL 33647
S S BN MGG
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3535817 Not Applicable
Zi Counry Zip Country 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
- - . . B — L . Name - A -
WILLIAMS, STEVEN A
Street Address {P.O. Box Number is Not Acceptable)
100 SOUTH ASHLEY DRIVE e ormbers Tt Reeer
SUITE 1470
TAMPA FL 33602 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinlsd name of registered agent and title if applicabia. (NOTE: Asgistared Agent signature required when rainstating} DATE
FILE NOWI! FEE IS $150.00 o |
9. Elect ign Financin
After May 1, 2003 Fee will be $550.00 Trigtlﬁzn%aggn?:?;uli& o O Ec?d.e%qoh;?ég °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg D [ pelete me [ Change [ Addition
NAME HORNSTROM, RICHARD N HAME -
street aooness | 15607 COCHESTER ROAD STREET ADDRESS
ase-st-zr | TAMPA FL 33647 CITY-5T-2P
THLE [ Delete TLE G change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE o ) ] 3 oslete TITLE ) [ Change [ Addition
NAME i T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelete TITLE [ change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 212
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CiTy-$T-2P
12. | hereby certify that:the information supplied with thig filrg quakly for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information

e and accurate and thit my signature shall have the same legal eflect as if made under cath; that | am an officer or director
to execute this repbrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowg

' ed. ﬂ/}
2300 7B 3 FIFsO

E ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona &

SOLLLPU

CR2E034 (10/02)



