FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am
DOCUMENT #  S23620 ecret,ary of State

1. Entity Name

RICHARDSON DESIGNS, INC. 04-03-2002 90188 010 ***150.00
Principal Place of Business Mailing Address
‘3444 FURLONG WAY 3444 FURLONG WAY
GOTHA FL 47345122 GOTHA Fi, 347345122
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59‘3045766 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ———— —— — — " Name-—— [t ——s R——
RIC ON, SHAWN Street Address (P.O. Box Number is Not Acceptable)
3444 FURLONG WAY
GOTHA FL 347345122
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed nams of registerad agent and titis if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
e S 5™ | par ey 112008 rou il v soapay | 1% Eocten Camion Frarcing - $5.00 vy
o ' ! i Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - D O Delets e Ol Chenge [ Agdition
HAME RICHARDSON, SHAWN JOSEPH NAME
streaT aooress 3444 FURLONG WAY STREET ADDRESS
orv-st-zp  {GOTHA FL 347345122 CITY-5T-21P
TITLE O velete TIME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrTy-ST-2IP CiTY-57-2P
M e e e DRl ME .. [dChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-ZIP
TILE O petete TITLE [ ¢hange ] Additian
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ) . CITY-ST-2
TITLE ] Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TME (1 Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3¥i), Florida Statutes. | further certify that the: information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered ta execute this reporl as required by Chapter 807, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
T F-246-02 Y07 Yy5 - 503

SIGNATURE: e R

“——MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 0LE2S50

CR2EG34 (8/G1)



