FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT ¥ S79804 Secretary of State
1. Entity Name 01-28-2003 90078 014 ***150.00
RICHMOND ASSETS, INC.
Principal Place of Business Mailing Address
P.0. BOX 3566 P.0. BOX 3566 90011937
LAKE CITY FL 22056 LAKE CITY FL 32056
S — LT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3088067 Not Applicable
Zp ; Country Zip Couniry 5. Certificate of Status Desired | g‘g‘;gﬁ?ﬂﬁo"m
6. Name and Address of Current Registered Agent— — - - - T - ~ 7. 'Name and Address of New Registered Agent
Name
SPARKS’ CHARLES S. Street Address (P.O. Box Number is Not Acceptable)
BELMONT TERRACE AND GLENWOOD DRIVE
LAKE CITY FL 32055
. City FL | ZpCode

above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
obligations of reg'\rsiered agent.

CR2E034 (10/02)

JRE
- Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whe reinstating) DATE
FILE NéW!!! FEE IS $150.00 ! - .
/ 8. Election Campaign Financing $5.00 May Be
B After May 1, 2003 Fe_e wiil be $550.00 Trust Fund Contribution. O Added to Fees
2 Check Payable to Florida Department of State
0. i ' o -OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE {7 Change [ Addition
HAME SPARKS, CHARLES §. NAME
STREET ADDRESS PO Box 3566 N"A STREET ADDRESS
CITY-5T-2IF LAKE Cn’Y FL CITY-ST-2IP
TILE D [ Delete TMLE ) [ Change [ Addition
NAME STEWART, SCOTT D. NAME
STREET ADDRESS P 0 Box 1208 NJ‘A STREET ADDRESS
CITY-ST-2F LAKE CITY Fl— CITY-ST-2IP
TITLE - .- "*-'El Deletes © —Q- TILE ™ mA— et T s T = A Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-5T-2IP
TITLE ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- 8T-ZiP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE 7 Delste THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-ZIP CITY-ST-2IP

12. ) hereby certify that the information supplied with this fl|\ﬂ3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or slipplementa eport is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive Boute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changead, or cn an attac‘nmem

4 ke empowered.
SIGNATURE: __ SIS Y AAISED . /2763 Ze 734G

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

-

v



