2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000027351

1. Entity Name

RICHIE'S REPAIRS INC

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91703 046 ***150.00

Mailing Address

3129 YULE TREE DR
EDGEWATER FL 32141

Principal Place of Business

329 YULE TREE DR
EDGEWATER L 32141

- U.E.Qua ']J

J [T
I S AU A AN RO
2819 TAMARIND DRIVE 2819 TAMARIND DRIVE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5684 Applied For
.- EDGEWATER .FlL . -~ —n . -—- - ENGEWATER E|- -~ | ™7 - 59-3 18 — | Not Applicable”
Zp s Country Zip Country 5. Cortficate of Status Desred (] 98+79 Addiional
32141 VOLUSIA 32141 VOLUSTA Fee Required
c. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.4 Name
RAULERSON, RICHARD Street Address {P.0. Box Number is Not Acceptable) ' T
3129 YULE TREE DR 2819 TAMARIND DRIVE I i,
EDGEWATER FL 32141
City Zip Code
EDGEWATER FL 32141

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicabla.

(NQTE: Ragistered Agent signature required when reinstating}

DATE

_ 9. This corporation is eligible to satisfy its Intangible _[
e e - ; o
Tax filing requirement and efects to'do so.
(See criteria on back)

... FILE Now!!l FEE IS $150.00
=="KHer May 1, 2002 Fee Wil
Make Check Payable to Depariment of State

0

——

ool =10, zFlection:Campaign Einancing .-
Trust Fund Contribution.

ss}oo:May:Be:_.;:ga.\
Added to Fees

11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T P O3 Delete ms PVST £ crange [ Addilon | S
NAME RAULERSON, RICHARD HAME RAULERSON, RICHARD g
sTreeT aooress | 3129 YULE TREE DR streeraoovess | 2819 TAMARIND DRIVE b
orv-st-ze | EDGEWATER FL 32141 CITY-ST-2P EDGEWATER FL 32141 i
TITLE [ petete TITLE [1change (] Additin E:)
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
T | T T e TS A G SRR B e S T R PP G i )1 S 1 L oL B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE O petete TITLE [J change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver Qr,
changed, or on an attachmen

SIGNATURE:

a other like empowerad.

13. | hereby certify that the information supplied with this filing does net qualify for the exempgtion states
indicated on this report ar supplemental report is true and accurate and that my signal
wertTy 10 execute this report as require

ture shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ZH-y 705D

/7 F Sienatune lfo TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

Y ™
/

Day




