2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  $52007 ecretary of State
1. Entity Name
04-07-2003 91054 012 ***150.00

RICHCO, INC.
Principal Place of Business Mailing Address
779 EAST MERRITT ISLEWAY 779 EAST MERRITT ISLEWAY
SUITE 397 SUITE 397
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-31 17208 Mot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O gg'zfqlﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FR——— -Name. _ _ . __

—_— - e & T o

WILLIAMS, MAUREEN K
779 EAST MERRIT ISLEWAY
MERRITT ISLAND FL 32952

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Financi
After May 1.2003 Fos wil be $550.00 B et rund Gomstan 1 paied o bope
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11
TITLE D [ Deete TITLE '—D WMo, 2. Sestt Wizams [ Change B Additicn
NAME HAMILTON, D.T. NAME ‘oL 12 od
(B Bouwsen
streer aooress | 4920 BANANA BOULEVARD STREET ADDRESS CRAW KLU Mo 238134
CITY-§T-2F COCOA FL. 32929 \ CTY-§T-2IP
TITE O Delete me T D s K. WO\\iams [ Ghange M‘dditiun
NAME WILLIAMS MAUREEN K HAME V au Tord WY
streer apoRess | 779 EAST MERRITT ISLEWAY #397 strecraoess | . 1 12 Poxtor
onv-stze | MERRITT ISLAND FL 32952 GTY-sT-2P o os‘\‘m Texns 1 2ets
me ol e e Oeete , e L .. _ ... .. [Jchage [ Addilion
NAME NAME = - = e as ; =
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Defete TILE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
e ‘ [ Delete TITLE - ‘ O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
MLE 1 pelete TTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 7P 3

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemation stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SISM AT

SIQNATURE AND TYPED UR PRINTED NAME QF S

SIGNATURE:\ )

3 2
liNG OFFICER QR DIRECTOR Date Daytima Phona #

1

CR2EG34 (10/02)



