2002 UNIFORM BUSINESS REPORT. (UBR)

FILED
May 07, 2002 8:00 am

aun _ Pres .

SIGNATURE

DOCUMENT # "S79804 Secretary of State
1. Entity Name 05-07-2002 90231 012 ***150.00
RICHMOND ASSETS, INC. i
Principal Place of Businass Mailing Address
P.O. BOX 3566 P.O. BOX 3566 . -
LAKE CITY FL, 32056 . LAKE CITY FL 32056 -
N I AR A
Suite, Apt. #, eic. Suite, A1, . etc. DO NOT WRITE IN THIS SPACE
City &,State City & State 4. FEI Number Appligd For
:?_' 59-3088%? Not Applicable
Zip . Country Zip Country |5 Cerficate of Status Oesived. [ _g.gasq Sgnbna_c
-1 o 6. Name and Address of Current Regluterm; Age_;t,— = 7. Name and Address of New Reglstered Agent
_ - | Name .
SPARKS, CHARLES §. Street Address (P.0. Box Numbar is Not Acceptable)
BELMONT TERRACE AND GLENWOOD DRIVE
LAKE CITY FL 32055
City FL Zip Code
8. The above nameg/knyly submils this st @ purpose of changing its registered office or ragistered agen, or both. In tha State of Florida.

3 sl Com

Signature. typad or prinked narme of registarad agent snd itk if spplicable. (NOTE: Regissted Agent sinature raquired whan reinetating)
9. This corporation is eligible to satisty its Intangfble FILE NOW!I! FEE IS $150.00 10 . ) .
. Election C: n Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 El:sl Fun dagg:'r?bu“':: 9 fs'mm";g 939
{See criterta on back) ] Make Check Payable to Department of State
11. OFFACERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 1 .
me D O pelst TnE Dlchangs [ addion | S
Nave SPARKS, CHARLES S. l v &
smeet 0oress | P.0. BOX 3566 N/A STREET ADDRESS 2
CITY-ST-2F LAKE CITY F. CITY-5T-2IP w
— [+
mg D [ pelete e Ochange [ Addition | O
NAE STEWART, SCOTT D. NAME .
STREET ADORESS | P.O. BOX 1208 N/A STREEF ADORESS .
cny-st-oF | LAKE CITY FL Ciry-St-2Ip
mTLE - Dot o | TME e e e To T TT T Oirenge [ Addition
b omanE ol o e T e e e e T NALE i
'_*mfi.lm’ B Rt T VPN T Sy S A= e —— "STREETADNSS" - == — S ] _—

Cmy-S1-21P ’ CITY-ST-28
e O petats TmE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51- 2P cry-SI-2P
TILE O Deteta TITLE O change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete me [ Changs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
13. ! heraby certl(z_lhal the information supplied with this filing coes not qualify for tha exemption stated in Section 1198.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this report or supplempptal report is true and accurate and that my signature shall have the same lagal effect as if made under path: thal | am an officer or direglor

of the corporation or the recs ustee empowerd (D gxecute this report as required by Chapter 607, Florida Stahutes; and that my name appears in 8iock 11 or Block 12 i

changed, or on an aitachme, n address, ¢ like empowered. -

WS D TS Ay oo g{ / V . P ‘/ -
SIGNATURE: AN & CHAAA 577 24(¢0 356 B4 73477
SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR CYRECTOR T Daytrta Phons. &




