2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000018274 -. A 2OFILED ,
1. Enity Name -. r 20,2000 8:00 am
RICHMOND PRODUCTS, INC. ecretary of State
| 03-15-2000 90037 048 ***150.00
Principal Piace of Business Mailind_ Address
102t SQUTH RODGERS CIRCLE 1021 SCUTH RCDGERS GIRGLE
UNT & UNIT 6
OCA RATON FL 33487 BOGA PATON FL 33487-2821
Suite, At #, etc. Suite', Apt. #, atc. DO NOT WRITE IN THIS SPACE
t
City & State City & State 4. FEI Number Applied For
' é,s ~OGG )-7,8 A 21| Mot Appiicable
Zp Country Zip Counlry 5. Certificate of Status Dasired (] $6.75 Addiional
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
.-_‘— - -- Name [
POWELL, LLOYD _
Street Address (P.O. Box Number is Not Acceptable)
1021 SOUTH RODGERS CIRCLE
UNIT &
BOCA RATON FL 33487 i FL [ 2o
8. The above named entity submits this slalement for the purpt}se of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE .
ratuse, typexd of printed name of registered agem and Wie il spplicable (NOTE: Regrstored Agent signalure requirad whon rainstabng) DATE
9. This corporation is eligible o satisfy its Intangible FlLEi NOW!1! FEE IS $150.00 - e !
Tax ."m:-.g rgquirement and elects 1 4o s0. Ater M{':;\! 1, 2000 Fee will be $550.00 1. i:sgslgzrzagm:ig;um: nemng ] fggg‘:f}iﬁe
(See criteria on back) 0 Make Checl Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " O betae TS [ chenge [ Addition
RAME POWELL, LQYD ' NAWE
sweet aconess | §021 SOUTH RODGERS CIRCLE UNIT & STREET ADORESS
eovsr2e | BOCA RATON FL 30487 _ o552
TME D v [ Delete e [ change [ Addition
NAME GRIEGO-POWELL, ELIZABETH NAVE
sTREEY A0DRESS | 1021 SOUTH RODGERS CIRCLE UNIT 6. STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33487 ) GiTy-ST- 7P
TITLE " [ Delete e [Jcange [ Addltion
HAME NAME ) ) R
STREET ADDAESS I ek STREFT ADDRESS
o7y -57- DR . GITY-$T-2P
THLE " O boee YITE 2 Change [ Acdilion
HAME HAME
STREET ADDRESS ' STREET ADDRESS
Cve-5T- CITY-SE- 20
TMLE O velete TIRLE ) Change (T Addision
HAME HAME
STREET ACDRESS STREET ADDRESS
CAPY -53- I ) CITY-ST- TP
nLE " oees TILE [ change ] Addition
NAME MANME
STREET ADDRESS STREET ADDRESS
LY -ST-1P Y- §T- 78

13. | hereby certify that the information supplied with this filing :daes not qualify for the exsmption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or ruslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other ke empowerec.

Daytima Phona ¥

i

CRZEQ34 (9/59)



