2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 23,2003 8:00 am

P?CNUMENT # P00000009313

RICKS BONDING AGENCY, INC.

.

IH

ecretary of State

04-23-2003 90069 024 ***158.75

Principal Place of Busingss
2409 NE 8TH RD

OCALA FL 34470

Mailing Address
2409 NE 8TH RD
OCALA FL 34470

11007477

3. Mailing Address

2. Prlnmpal Place of ness
1L Y o9 /V/Z N 120 12909 )=

v /A L)

R

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

[ﬁ/CHECK HERE IF MAKING CHANGES

Cny & Sta / tT gty & State A ; p - 4. FEI Number _ . Applied For
)e A F / A‘ o/ XA /{ /R 65-0980618 “[Not Appilicable
le Country Country ' - . $8 75 Additional

YYY 70 Tvy o0

27ty

5. Certiflcate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

zf:g‘rh:lcsHTﬁR:D Striett;dccfe; (P)% X Number is l\i?/Accepll-?}ble)
OCALA FL 34470
Yoo/ FLIZ5% 5o

b grd A Tant T A

8. The above named entity submits this staterment for the purpose of changing its registeredgflice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the cbligations of registered agent,

Zl

SIGNATURE

Signature. typed or printed name of registered agent and titie it applicaﬁ;

(NCTE: Registered Agent signalure required when reinstating)

NPz, },qh 2 oB®

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 11

TITLE PD Delete TLE PA gz, 0% Cine PP @ Change [ Addition
Yae T "STOLOWILSKY, LINDA™ -~ mrmmmmm e Firer = ol g e “A/,:"(';'ﬂ:‘ﬁ'-'- '/1-*-7’73 ATt = - -
STREFFADDRESS 1955 N.W. 17TH AVENUE SRETAODRESS | & f @@ ALE ¥ Ro

crv-stze | MIAMI FL 33125 CITY-ST-2PP Cco/h F A, J s 20

TILE STD 'E?Delele TITLE JAr<r- TANS MN\Chenge [ Adoltion
e TANT, RICHARD e g Mg @419

staeet aooress | 1955 N.W. 17TH AVENUE et ameess | S =)0, 34470

emv-st-ze | MIAMI FL 33125 CITY-51-21P = / 3] r 4

TILE O Celete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST- 2

TITLE O Delete TImLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change ] Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-SF-2IP

TILE £ Detete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS ) _ N swmepranoRess |, B e e
CITY-ST-2PP T EmTmommAs mememem e e ey ERY-s1-2P

!

12. 1 hereby certify that’ lthe information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental repart is true and 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; 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.

SIGNATURE: _ S2EF D emeiriz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI

Date

Daytima Phone #

/Vsﬂae’/xf 2963 /352 3Cg <P
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~ CR2E034 (10/02)
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