FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109050 Secretai Yy of State
1. Entity Name 05-05-2003 90173 029 ***150.00
JIM RICHARDSON ENTERPRISES, INC.
Principal Place of Business Mailing Address
P O BOX 316 P O BOX 316 )
WINDERMERE FL 34786 WINDERMERE FL 34786 : S
Suite, Apt. #, ete. Suite, Apt. #, etc. ﬁHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3614888 Not Applicable
Zp - Colintry 7 B Country 5. Certificate of Staius Desired= -3 38,75 Add Addiional
“Feq Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WITSMAN, EZRA R ESG Street Address (P.Q. Box Number is Not Acceptable)
138 £ CENTRAL AVE
HOWEY-IN-THE-HILLS FL 34737
Gity - L | ZrCode

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

SIGNATURE

- Signature, typad or printed name of registered agen and titie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

FILE-NOW!!! FEE IS $150.00 ) N .

: After May 1, 2003 Fee will be $550.00 e o oaned oy $3.00 May be
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addition
NAME RICHARDSON, JAMES N e
streeT aopress (P QO BOX 318 STREET ADDRESS
crv-st-ze | WINDERMERE FL 34786 CTY-§T-21
TITLE 1 Delete TILE [J change [ Addition
NAME NAME
~STREETADDRESS | e _a_u_'__- B . STREET ADDRESS
CITY-ST-2IP - co- CITY-ST-21P - e - cer = .
TITLE 1 pelete I TIMLE {7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velste THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ™ pelete TITLE [l cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

12. | bereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate-aratbat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corpoeration or the recaiver or trustee empowered to ort agraquired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ¥h an address, with all giRs-iRE empowered.

/) K T-OF D5t 7P

OR DIRECTOR - Date Daytime Phone #

SIGNATURE:

s
SANATURE ANDTYFED OR PRINTED NAME PF SIGNING OFFIGER

AV §80090

CR2E034 (10/02)

é



