/
2001 UNIFORM BUSINESS REPORT. {UBB)

FILED

DOCUMENT # 879804

1. Entity Name

RICHMOND ASSETS, INC

-

Principal Place of Business -

P.0. BOX 3568
LAKE CITY FL 32066

Mailing Addrass

P.0. BOX 3566
LAKE CITY FL 32056

2. Principal Place of Business

3. Malling Address

o

L

I

ﬂ

il

i

IR

Suite, Apt. #, elc. Suils, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 59'3088%7 Applied For
Not Applicabla
Zp Country Zip Country. 5. Certificate of Status Desired 0O $8.75 Additiona)
- Fae Requirad
. 8. Name and Addreaa af Cirrrent Reglstered Agant 7. Name and Addrogs of New Registered Agent.
. Name
_.SPARKS, CHARLES S. . —_
- - - | Street Addiess (P.O. Box Number is Not Acceptable
" BELMONT TERRACE AND GLENWOOD DRIVE pravie)
LAKE CITY FL 32055
City Zip Code

SIGNATURE

Sigraturs, typad or orited name of registered agent alsd Utle it appiicable. INOTE: Regiateredt Agent signatura required when rainstating) ¥ oATE
8. This corporation is eligible to satisfy.its Intangible. | __ __ FILE NOW!! FEE 1S $15000 | . Bt e 3 )
Tax filing requirement and elects 10 do so. Aftor MAY 1, 2001 Fee will be $550.00 18- Blaction Campaign Financing $5.00 may 8o
g . Trust Fund Contribution: Added to Fees
(Seo critaria on back) Make Check Payable to Department of State , E
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE 1] " O petete TME [ change [ Addition
NAME SPARKS, CHARLES §. - RAME
SIREET ADDRESS | P.O. 30X 3566 N/A SIREET ADDRESS
CITY-S1-2IP LAKE CITY FL Y- S1-2ip
e D O oelere me O] Change ] Addition
NAME STEWART, SCOTT D. NAME
StReeTAsoress | PO, BOX 1208 N/A STREET ADDRESS
CITY-5T-2iP LAKE CITY FL | | CITY-ST-2IP ‘
HILE 1 pelete TIME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-2P
me . e ame— -O.petete - THE _ e e —— R i (3 Ghange [ Additior: |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF 7 CITY-ST-2P
TITLE [ Delete ME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-57-2P
me L 03 Delete ME D) Charge (3 Additfon
MAME RAME
SIREET moﬁj,; STREET ADDRESS
cIry-s1-2¢F CITY-ST-2P
13. | hareby cerify that the information gapplied with this filing does not gualily for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on thla report or su| tal repont is irue and aecurate and that my signature shall have the same legal effect as if made under oath; that { am an offices or direcior
of the carporalion or the n usiee empouwaTedAD exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attach address iy qther lie empowered.
SIGNATURE: A CarcEs 5. SPARYS /‘vU iefor  dtswo
mmnzmnmnmpmmﬁmomummmon Deytmme Phone #

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90328 022 ***150.00

CR2E034 {10/00)



