2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000096717 May 11, 2001 8:00 am
o e e Secretary of State
AFFORDABLE TRANSMISSIONS BY RICK, INC. ¢
, 05-11-2001 90099 021 ***150.00
Principa’ Place of Business Mailing Address
1801 N EAST AVE. UNIT B 1801 N EAST AVE. UNIT B
PANAMA CITY FL 32405 PANAMA CITY FL 32405
> s ARV A R
Suite, Apt. #, etc. Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Mymber . o Apgliea For
5(-%1 -3l 253 | Mot Aopiicaire
Zip Country 7 ountey 5. Certificate of Staws Desired O $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ RICKY Street Address (P.0O. Box Mumber is Net Acceplable)
168 CONCORD CIRCLE
PANAMA CITY FL FL324-05
City FL Z.p Code

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

SIGNATURE
Sanawre, typed or ormed name of registered agent and ttle Fapplicabli. INGTE: Segisle-ed Agent sigratee recuaired when reinstating) N
i on i i i e =i
o tnp essemtiang sessr0sato " | permav 20 Feewiipegsangp | "> EEcinCamenonfnsnens | $5.00 way o
o ' i ’ ¥ : Trust Fund Contribution, [} AddedtoFees

{See criteria on back) d Make Check Payable 1o Depariment of Siate \‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TITLE PD O Dejete TITLE [] Change  {_] Additon
NAKE BUSH, TON! NAME
s1eeeT a00REsS | P O BOX 35582 STREET ADDRESS
CATY-5T-ZIP PANAMA ClTY FL 32412 CITY-ST-2IP
TITLE Vb [ palete TITLE [ Change [ &dditen
HAME JONES, RICKY NEME
sireeT Aooress | 168 CONCORD CIRCLE STREET ADDRESS
ev-sTzf | PANAMA CITY FL 32405 GITY-5T-2
TTiF O oelete TTLE [JChange [ Addition
MNAME HARME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -§1-218
ITLE 1 Delete TITLE [ Changz [ Additin~
NAME NAME
SIREET ADDAESS STREET AZDRESS
ory-57-719 CITY-ST-2IP
TTLE O oolee TITLE [] Goange ] Adeitian
MAME MAME
STRZET ANDRZES STREET ADDRZSS
CITY-5T-ZiP CITY-ST-7IP
TITLE ] Delete TIILE Ol Change [ Acditen :
NAME HARIE
STREZT ADDRESS STREET ADDRESS
TIrY-ST-2IP CITY-5T-2IP

13. | horeby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){i). Forida Statutes. | furthor certify tnat the informaticr:
inclicated on this report 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 oflicer or direclor
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or 3'ock 12 f

changed, or on an attachment with an address, withall athgr like empowercd.PK ESI 0 E—N‘l—
sienaTURE: _ N %ﬂ N TONiL AUSH H-F0-6f 9052729208

SIGNATURE ANT TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o

o 3

CR2E034 (10/00)




