FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

DOCUMENT # P01000030109 Secretary of State
1. Entity Name 03-03-2003 90843 041 ***150.00
CICANESE, INC.
Principal Place of Business Maiing Address
4080 DUNCAN RD., HWY. 17 4000 DUNCAN RD.. HWY. 17
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65“1086309 Not Appiicable
Zip Country 4 Country 5. Certificate of Status Qesired O $8 75 Additional
DT U A o ~ Fee Required
6. Name and Address of Current Hegxstered Agent 7. Nama and Address of New Registered Agent
Name
B'CKOWSKI' RAYMOND W Street Address (P.O. Box Number is Not Acceptable)
311 DAWN OR.
NORTH FT. MYERS FL 33903
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typsd ar printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 ) I )
> 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Trust Igznda{;noﬁlr?bnuﬁ::mmg | i?:l-gﬂohl‘lgss ¢
. Make Check Payable to Fiorida Department of State '
10. 2 CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D [ Celete TME D, President, Secretary DOtmnge X Adition
NAME BICKOWSKI, DAVID W NAME
sTreer aooress (4080 DUNCAN RD., HWY. 17 STREET ADDRESS
cny-sizp:  |PUNTA GORDA FL 33982 GITY-S1-2p :
U [ . O Detete TITLE D,Vice-Pres, Treasurer [t (X Additon
NAME BICKOWSKI, RAYMOND W HAME
stReeT ADDRESS 1311 DAWN DR. STREET ADDRESS
cry-st-zp - INORTH FT. MYERS FL 33903 CITY-S7-2IP
TILE ) T Ooeete ‘e ST ’ T {7l Change ] Addition
NAME » NAME
STREET ADORESS 3 STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ nelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TNLE . ) 1 Delete TLE 3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpe Op and accurate and that my signatyre shall & the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trye dred to, xecute 1l AS re o apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,a

SIGNATURE:

Dale Daytime Phona #

:

CR2ED34 (10/02)




