T - - - : 1/16/( FILED

1. Entity Name ) O . Feb 09, 2001 8:00 am
RiCK LOUX INSURANCE, INC. - - S S
’ \ ecretary of State
01-16-2001 90047 036 ***150.00
Principal Place of Business Mailing Address
5455 JAEGER RD. 5456 JAEGER RD.
NAPLES FL 3409 NAPLES FL 34109
EECEEEES s Rk
Suite, Apt. #, slc. . Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE i
City &5 Iy & S !
ity & State City & State 4. FEl Number __ Applied For ’
=] - 3 LOS TR L+ Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁfddlilona.l -
Fea Raquired |
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Regiatered Agent 3 _l '?
= - * = r—— g - - - - - I
LOX, RICK Street Address (P.O. Box Number is Not Acgeptabl T
. 5455 JAEGE HD. e ress (P.0. Box Number is cceplable} ::
. NAPLESFLSMGQV_» . - e - i o .
City ' FL I Zip Code -'5'1;
3
8. The abaove named antlty suornits this staterment for the purposa of changing its registered office or registerad agent, or beth, in the State of Florida. i
SIGNATURE “
SgRENire. (yPed Or Printe0 nefe of (8gieie1ed agent and (iNe § appiicaDie. [NOTE: Ragaiarec AQL SKmiEiuid requned when ranstaung} OATE l,{ I
- EN|
8, This corporation is eligible to satlsfy its mtanglble FILE NOW!!! FEE IS $150.00 10, Eleci ion Finand| L
Tax filing requirement and elects to do s0. IQ/ Alter MAY 1, 2001 Fea will be $550.00 . i:::’ ?:n%ag:::‘r?;ur;‘: neirg 0 ﬁ'&%ﬁ:’;sﬂe ok !:i
{Ses criterla on back) Make Check Payabte to Departmant of State ' i
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 = :{r!l
TmE PV [ Detete L “ - O cChenge [ Addition | & §' {
NAME LOUX, RICK . HAME ) g b
stager AooRess | 5455 JAEGER RD. STRGEL ADDRESS x &
ciry-S1-a7 NAPLES FL 34109 ciY-57-2P 3 ij
o~ , D oo i [Clchangs [ Adction g gi
NAME NAME i
STREET ADDRESS SIREET ADDRESS 1{ ,
| onv-sr-2p rty-51-2P - )i E
e [T Daiete me [ Changs [ Adaition :‘iil
T RAME ' - MAME T - : = ,T)
STREET ADDRESS STREET ADDRESS 3 )
Y- ST-21P CITY-§T-2IP | 11[[
mE O petete e ([ Changs [T Acdition =i
NAME HAME 4
STREET ADORESS STREET ADDRESS 4
G- ST-27 ] o gITY-5T- 2P ) e _ #1;
Tine 3 oslete mE Ol changs [ Addition l‘l |
NANE NAME i
STREET ADDRESS STREET ADDRESS m
Cy-5T-2p Qry-51-28 i i
me O3 pelere me [ Changs L] Ao Eas
NAME HAME f W
STREET ADDRESS STREET ADDRESS ?1 }
CITY-ST-7P CITY-51-2P Al
13. { hereby certy thal the information supplied with iisfing does ot quality for the exemptin stated in Secion 119.07(3Xi) iatiga Statuiea. | furiner cortly thal ne nformation i
indicated on this report or supplemental repart is true accurate and 1hat my signature shall have tha sams legal effact as if made under oathy; that | arn an officer or director X |(
of the corperation o the receiver or trustéa empowered lzrexecuta this report as required by Chapler 607, Florida Siatutes: and that my name appears in Block 11 or Biock 12 MHii
changed, or on an attachmant wilh an s, with all -@ the empowered, i
- - - - ¥
SIGNATURE: P N 7 o 8d1-593-Youy Im
SIGNATUAE ANO TYPED OR PRINTED W OF SKINBEG OFFIGER OA DIRECTOR 7 / Date Caytme Fhons ¢ !I]m
Bl




