FILED a
2003 FOR PROFIT CORPORATION
Jan 24, 2003 8:00 i
UNIFORM BUSINESS REPORT (UBR) an ’ . am
DOCUMENT # 428079 Secretary of State
1. Entity Name 01-24-2003 90039 016 ***150.00
RON-CAN, INC.
i,
Principa! Place of Business Mailing Address
8065 COLLIER BLVD 6065 COLLIER BLVD
NAPLES FL 34114 NAPLES FL 34114 .
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEl Number 9_1 472358 Appfie.d For
5 Mot Applicable
Zi Countr Zi Country..
P Y P Y §. Certificate of Status Desired O $8'75 Addmonar
R L | E— . e e e mi T o f——— i e C e meam e ot _.,_k.‘FeB Requ"ed. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
z Name
PROFFITT, JOHN M. - Syoct Address PO BoH - 5
- treet ress (P.Q. Box Number is Not Acceptable
860 FIRST AVENUE N.
NAPLES FL 33940
City FL Zip Code
8. Tne 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
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ot registerad agent and tille it applicable. (MOTE: Registerad Agent signalura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' N
9. Election Campaign Fina
After May 1, 2003 Fee will be $550.00 'Trjgt lI(Zznd Copnl;?bulig]n rend ] fi;gi%h;lgsa ¢
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE P3 [ pelete TITLE (O thange (] Addition g
NAME CALDWELL, RONALD D. : HAME 2-
staeer aooress | 9085 WINTERVIEW DRIVE STREET ADDRESS g
orv-st-ze | NAPLES FL CITY-S7-ZIP 3
[
TITLE O pelete TITLE [J change [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE ' T TOoeee . FmMe Tt omomT = [I'Change T Addition | -~
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE o O petete TmE [ Change [ Addition
NAME R ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP .
MLE . [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 4 [ pelete TITLE [ Change [ Addition™ | ~
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ZIP CITY:ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section ¥19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atta it gn address, with all other like empowered.
SIGNATURE: ﬂ ZAcSURREYD L
SIGNATURE AND TYPBB-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phons [Py
e Daie f_ oy p oy p Devimefhungsy LAl e




