2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S79804

1. Entity Name

RICHMOND ASSETS, INC.

Principal Place of Business

P.O. BOX 3566
LAKE CITY FL 32056

Mailing Address

P.0. BOX 1566
LAKE CITY FL 32056-3566

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90084 030 ***150.00

AU AR M

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

59— 7 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired m] $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPARKS, CHARLES 8. Street Address {(P0O. Box Number is Not Acceptabie)
BELMONT TERRACE AND GLENWOQOD DRIVE
LAKE CITY FL 32055
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signalurs, typed or printed name of registersd agent and ttle if apphicable.

{NCOTE: Registarad Agent signature reguirad whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9, This corporation is figible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) )

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Delete MLE [Jchenge [ Addition
HAME SPARKS, CHARLES S. NAME

sTreeT aporess | P.0O. BOX 3566 N/A STREET ADDRESS

CITY-ST-2IP LAKE CITY FL CITY-5T-2P

TITLE D ) Deiete TLE O Crange ) Addition
NAME STEWART, SCOTT D. NAME

streer apcress | P.O. BOX 1208 N/A STREET ADDRESS

CITY-S1-2P LAKE CITY FL CITY -5T-7

TITLE _ O oelets TITLE e - 2o~ [J:Change __[] Adaition-.
NAME MNAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Additicn
NAME N NAME

STREETADDRESS | T v ¢ STREET ADDRESS

CITY-ST-7IP ‘ CITY-ST-2IP

e [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information
indicated on this report or suppleg
of the corporation or the recomenfo
changed, or on an attachm#

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Sect
al report is true and a ate and that my signature shall have the sa

me legal effect as if mgde und ath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that nf appears in Block 11 ofr Block 12 if

ian 119.07(3)(i}. Flcrida Statutes. | further certify that the information

Uit log) ae{issswo

“oate 7 Daytime Phone #

CR2E034 (9/99)



