FILED

2002 UNIFORM BUSINESS REPORT (UBR)

- Feb 20,2002 8:00 am
'EOCNUMENT # ~ P98000053059 - Secretary of State
iREG OHICK MARINE CONSTFIUCTION INC. 02-20-2002 90080 038 ***150.00
ncipal Place of Business Mailing Address
akl DHIFI'WOOD DR 2171 DRIFTWOOD DR
ONITA' spmnes FL 34135 BONITA.SPRINGS FL 34135

E— S L

Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City__&‘Slﬁte S City & State . 4, FEI Number Applied For
B, 59-3517843 Not Applicable
Zi? o7 _?Qur\try Zip Country 5. Certificate of Status Desired O ?g'gi‘ﬂ?g’“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ) N
RICHMAN, KENNETH W JR G eq OR\C
o ) Street Address PO YBox Num : is Not Acceptab
2640 GOLDEN GATE PKWY,STE.206 Z R RD00S  BRADE
. NAPLES FL 34105
; Zig Code
“Romin Serings FL | %25

' The above named erkity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

GNATURE A _AAAL ‘90«:@ l _ | 2"""0 02-

Signature, typed Merintad name (reglsmd agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) © . L DATE ol i i
NS Coreaion is eliabi fyits T FILE'NOWM! FEE IS $150.00
" This car nrl_s ellglb e to satisly its Intangible S 10. Election Campaign Financing .$5.00 May Be
“‘I"ax nﬁng requrrement and elects to co so. - After May 1, 2002 Fee wiil he $550.00 S 0o -
Trust Fund Contribution. Added to Fees
| (See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. 0P O oelete e ‘ C)Change ] Additien
e U ORICK? GREGORY. L -+ wopr 7 NAME
[FEET ADDRESS 27171 DRIFTWOOD DR E STREET ADDRESS
qv-st-ze | BONITA SPRINGS FL 34135 CITY-ST-2IP
ILE [ Delate TITLE [ change  [J Addition
ME NAME
REET ADDRESS STREET ADDRESS
[TY-ST-2IP GITY-ST-2IP
JLE - .- —— com e oo e o Cpetete . THE o — {J change [ Addition
BME NAME .
TREET ADDRESS STREET ADORESS
I Y- ST-2IF CITY-ST-21P
irLE J Delete TTLE Clchange [ Acdition
AME NAME .
REET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
[iLE [ Detete TTLE [ Change [ Addition
E\ME NAME
!REET ADDRESS STREET ADDRESS
ITY-ST-2IF - CITY-S57-2IP
[TLE [ peiete TITLE [ change [ Addition
:\ME NAME
TREET ADDRESS ) STREET ADDRESS
{Ty-st-zp . CITY-ST-21P
3. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepgental report 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 rasgiver/of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attac than address, with all other like empowered
SIGNATURE: __ Z-6-07 On\-4nd-53%%
SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonae #

iv  OLetLoo

CR2E034 (9/01)



