FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT #  PO0000060911 Secretary of State
. mity ame _ _ o ok k¢
RICKLIN. ELECTRIC UTILITY. SERVICES, INC 01-31-2002 50064 049 777150.00
Principal Place of Business Mailing Address
7539 SE 64TH STREET 7539 SE 64TH STREET
NEWBERRY FL 32669 NEWBERRY FL 32668 BoU150 02
S I IO EAN RO R
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
- 53-3658114 - Not Applicable
Zip Sountry Zip T Geunty - 5. Certificate of Status Desred - [ f‘g‘gesq l’;‘r’ed;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
George A. Green, Jr
GREEN, RICHARD W Street Address (P.Q. Box Number is Not Acceptable)
7537 SE 84TH ST.
NEWBERRY FL 32669 7539 SE 64th Street
“Y Newberry FL | $%%%8%:

8. The &pove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. [T Hoo2

senaTure Geokge A. Green, Jr Director

Signaturs, typed or printed name of registarsd agent and tila it applicable. {NOTE: Registered Agent signature reguel whan reinstating)
7
. o o ) "
9. “Trhusflcl_orparangn is ehglblg 1c|s sauslfyéls Intangityle FILE NOW!!! I;EE IS'.: 5150.0b/ 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS *12. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D K:elete TLE D @ Change [ Addition
NAME GREEN, RICHARD W NAME Linda M.Day
STREET ADDRESS | 7537 SE 64TH ST. SREETAORSS 17537 SE 64th Street
erv-si-ze | NEWBERRY FL 32669 CITY-5T-2p me wberry, FL_ 32669
TILE D T Delete TITLE []change  [J Addition
N GREEN, GEORGE NAVE
STREET ADDRESS | 7639 SE 64TH STREET ) STREET ADDRESS
GiTY-ST-ZP NEWBERRY FL 32689 : L CITY-ST-2IP
TITLE D [ Delete TILE [0 Change [ Addition
NAME WEST, TOM NAME
STREET ADDRESS | 7539 SE 64TH STREET STREET ADDRESS
CITY-ST-21P NEWBERRY FL 32659 CITY-ST-2P
TME D O pelete THLE [ change [ Addition
NAME WEST, TOM NAME
STREET ADDRESS | 118 STONEMILL STREET ADRESS
CITY-ST-2P MADISON MS 39110° QITY-$T-21p
TITLE O Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-21P
THTLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this reporl or supplemental 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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /[- 70 SIS 72— 6//0

Date Daytime Phona #

1539900

AY

CR2E034 (8/01)



