FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am
DOCUMENT #  P98000071686 Secretary of State

1. Entity Name

AY 2890800

J. RICHARDSON CONSTRUCTION COMPANY 03-31-2002 90052 031 ***150.00
Principal Piace of Business Mailing Address

3070 RIVERBROOK DRIVE 3070 RIVERBROOK DRIVE

WINTER PARK FL 32792 WINTER PARK FL 32792

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elen Suite, Apt. #, etc. 9 DO NOT WRITE IN THIS SPACE
/’:YU" A A
City & State City & Stat 4. FEI Number Applied For
U 59-3527652
- 7 : o
e N Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
Y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — [ —— p— —_— —_—
e = = =i "Name:'—:%‘_—'—-..;._ﬁ?_-.*—-—f-—; N .
.
RICHARDSON, JAMES Street Address {P.WEWWHUE)
3070 RIVERBROOK DR Yide vAan
WINTER PARK FL 32792 I
City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/23 )02

8. The above name tity submits this st.

CR2E034 (9/01)

SIGNATUR
. typed or printad n gisterad agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) Ed CATE"

a. Thiwgn s sligible 0 satisty s Intangible FILE NOW!! FEE IS $150.00 10, Elecion Garmpaign Financing $5.00 v B0
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fei;s
{See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 1 peteta TITLE [ Change (] Addition

NAME RICHARDSON, JAMES NAME

sTreer aporess | 3070 RIVERBROOK DR STREET ADDRESS

CITY-ST-21P WINTER PARK FL 32792 CITY-ST-ZIP

TITLE [ Delete TILE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CIy-ST-2P : CITY-§1-2IP

TILE [ Delete TILE [JChange [ Addition

NAME ) It wame

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE ] Change ] Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP ' CITY-57-2IP

TITLE - L : (] Delete TITLE [ Change  [J Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IF

TITLE O pelete TILE ' [ Change [ Addition

MAME  ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report fs true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empgweyed to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an addresy i all other ke empowered.

SIGNATURE; L) Cinharn,_ D8ras @eweosos  \/y3loz o7 39) 3357
- ) (/ PER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR p{ M/w Dale Caytme Phone #




