b - 9/14/01-90031-003-5150.00-$150.00
o~ ha i
DOCUMENT # ‘
DOCUN PO0000099330 |
P ;
RIPCO, INC. FILED 3
) 01 SEP 26 P 1543 |
i, L N 1 v
: Principal Place of Business Mailing Address \_, :
! NPT A DS ST T s e i
j 6121 GYPRESS HOLLOW WAY 6121 CYPRESS HOLLOW WAY SECRET R0 & ;
bid DOUE T T
NAPLES FL 36109 NAPLES AL 34109 FALLAHASSEE, FLORIDA I o
I
2. Principal Place of Business 3. Maliing Address Pl ‘
Suite, Apl. #, efc, Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE i . o ;
', EEN L :
Gity & Stats City & Stals 4. FE! Number Applied For i : IR
: LS5~ 104 71394 Not Applicable [ i ; v
Zip Country Zip Country 8. Certificate of Status Desirad 0O $8.76 accittional il ; : G
Fee Required i
| — +-7=Name and Address of Now Registered Agent .- -~ === fan T T |
E " | Name i
8 !
Street Address {P.0. Box Number is Not Acceptable) ' i :
€121 CYPRESS HOLLOW WAY . Y
NAPLES FL 34109 ) i
Y City FL ’ Zip Code 3 :
8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent. or both, in the State of Florida. | P
; : ; S A
| SIGNATURE q‘lOlCﬂ 1Bl oo
} Signaturs, typad or priated name of regitiored apent and title If appiicatis {NOTE: Ragistorad Agent Eignatis e requirad when rainatating) DATE : | . H
1
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . . . H
Tax filing requiremant and elects 16 do $o. After September 12, 2001 Feg wiil be $750.00 10. 5::?23&32 ::l:?:uf:: ncing ssoowhggfe i
(See criteria on back) Maka Check Payable to Department of State ) Added :
11. OFFiICERS AND DIRECTORS 12. ADDITIONS;/ CHANGES TG OFFICERS AND DIRECTORS IN 11 — 1 ;
TmE D [ Delste me [Jchange ] Addition % : ‘
e JOHNSON, ADAM W () NANE Q ‘ H
st 00hEsS | 6121 CYPRESS HOLLOW WAY STREE AODAESS 3 N ‘
CITY-ST-21P CITY-SF- w ! ! !
NAPLES FL 34109 S1-2° & ,‘
e (3 Delete e O change  [] Addiion | G : ‘ co
NAME NAME E ‘ T
STREET ADDRESS STREET ADDRESS 5 R ; c
oY-s1-2p CTY-ST- 2P . ] " P
TNE . —— - ~ - oe[EDeets. —-f§ THE - - - - - * " [Z]Change 'D'Addiﬂnn"‘ ! jE :
| e e el MM e = N i
(| sTheEt abpkesS STREET ADDRESS ; ! oL
| CIY-ST-2P cTy-s1-29 s R T
; e . D) Deete ™e Olcherge 3 Addition Ay S
i NAME NAME e ; by
STREET ADDRESS STREET ADDRESS . H b
‘ GITY-ST-ZP cTY.S1-2P ki b ool
il TLE 3 oelete e O Ghange 7 Addition I . i
, e NaE . | N
| STREET ADDRESS STREET ADDRESS . :
' ‘ Gity-ST-7 GITY-ST-2P n i
i Tne T belete mE Clerange O Addition i
L. NAME RAME R
: STREET ADDRESS STREET AODRESS \ 38 1| !
CITY-ST-2P BITY-ST-2IP i \\ | b
i ' 13. | hereby certify that the information supplied with this fling does not quatify tor tha axemption stated in Section 119.07(3)(i), Florida Statules. | further centify that the information ' | i 4 .
| | indicated on this report of supplemental report is true and accurate and that my signature shall have the same Yegal effect as if made under oath: ihat | am an officer or director o ! o
[ of the corporation or the recaiver or trustee empowered to executs this repor as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it ! | .
' changed, or on an attachment with an address, with ali ather like empowered. : .
I [N
| C
| SIGNATURE: _X_[ SIGNATURE REQUIRED afaaler  qui.2ygo074y T
SIGNATURE AND TYPED GR FRINTED NAME OF $:GNING OFFRCER OR DIRECTOR Daie Deytime Phone # : i
QL === |
i
1




