2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000003735

1. Entity Name
RIKMAR, INC.

Principal Place of Business
327 TAMIAMI TRAIL UNIT B

PORT CHARLOTTE FL 33353

Mailing Address
327 TAMIAMI TRAIL UNIT B

PORT CHARLOTTE FL 33963

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90297 046 ***150.00

AV 5¥E/250

R A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 9’368 o Applied For
5 9029 Not Applicable
Zi Count Zi County iti
° ountry ° uniry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S = - - - e Name~ - ERE : e .

ROBINSON RICKY
5416 BURDETTE TERR
NORTH PORT FL 34287

m

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The atfove name
th Obhg

ntity supmits this statemengjoryhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g} GNATUHE \ N ’7 "M ~058
Signature, typed or prlmadkme of regls&d’agem and utle if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!t FEE IS $150.00 . N
9. Elect G Fi i
After May 1, 2003 Fee wilt be $550.00 rrﬁgtgﬂndagﬁr?;uu?: e O ?dsd-eggoh;?ég ®
Make Check Payabie to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE PD O Defete mLE [l Change [ Addition | &
NAME ROBINSON, BICKY NAME S
sTreer anoress | 5416 BURDETTE TERR STREET ADDRESS g
orv-stze | NORTH PORT F{ 34287 CITY-S7- 2P 2
TTLE v B velete TITLE N Change [ Addition | &
NAME BUSH, PATRICK J X KAME Comold B ok sond i ©

sTreeT aporess | 8200 CASEADAS AVE
cv-s1-20 | N PORT FL 34287

STREET ADDRESS {\LOO S~ ’@\Ucailﬁa ar
CITY-ST-2IF Moy w foeX ¥ 3u28)

TITLE T B [ Delete TITLE O Change (7] Acdition
HAME ROBINSON, MARY K~ R T - e

street aopkess { 5416 BURDETTE TERR STREET ADDRESS

orv-st-ze | NORTH PORT FL 34287 CITY-ST-2P

e S ¢ Detete TmE , Change [ Addition
NAME FAUTEUX, JOHN NAME Sue loivgens X

streer sopress | 405 CHAMPION STREET
orv-st-z¢ | PORT CHARLOTTE FL 33953

stRecT AomRess | M Oe S Blu c?.'.a.cdc, ca
CTY-st-2 M. Coct £y Byz8N

TITLE L {7 Delete TMMLE ' I change [ Addition
NAME BEVINS, ROBERT NAME

streeT aboRess | 4657 NELEY STREET ADDRESS

omv-si-ze - | NORTH PORT FL 34287 LITY-ST-2P

TITLE [ Celete TMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP — < \ CITY-5T-2P

12. | hereby cecfity that the informaticn suppllec(wnh thli
indicated on this report or supplemental report is try

of the corporalion or the receiver or trustes en
changed,.oz o ﬁttachment with an addiéss,

SIGNATURE: \ SSpANY

with all bther like empowered.

|I|r]g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
ynd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YedFepg  Te/3- 37T

“lGNA'I‘UHE AND?%ED OWPRINTED NAME OF' SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #
_I




