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2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

RICK'S BAIT SHOP, INC.

P01000081618

Principa! Place of Business

PO BOX St
OAX HILL FL 12759

Mailing Address

PO BOX 51
OAK HILL FL 32758

2. Principal Place of Business

3. Malling Address
1

FILED
May 21, 2002 8:00 am
Secretary of State

04-16-2002 90059 026 ***150.00

411
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i
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DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc,
City & State City & State 4. FEI Number 5q ~3729%5¢ Applied For
' M Not Applicable
Zp | Couy L |oel L) Com s Cortiicate of Status Desired -, (3 98:7D Additonal
- Fea Required
5. Name snd Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
- i T e T iR ar ime EEe & =f S NEA S S - SRSSETESL Lf el o= S S s T
HowuND‘ m A Street Address {P.0. Box Number Is Not Acceptable)
481 € HALIFAX RD
OAK HILL AL 32759 .
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatre, typed or printed neme of roglstersd agont and e # applicabls. (NOTE: Reg/sterad Ager signaturs recuired when reinstaing) QATE
1
9. This corporalioii-is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects 1o do 0. IQ/ After May 1, 2002 Fee will be $550.00 . T:; F:n :g:;r?;uu;':"c'"g ﬁg?nmae
(See criteria on back} Make Check Payable to Department of State .
11. i OFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O palete TEE [ chenge  [OAddition | S
HAME HOWLAND, RICHARD A : NAME &
streeT ADoRess | PO BOX 51 STREET ADDFESS %
CIRY-$T-2P OAK HILL FL 32759 CITY-ST-2P [
—1 @
mE [ elets mE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P - - e - N e e L .
TILE [ Delets TIE O Grengs [ Addition
] HAME s v S e e s S e = s e e MAME: — ~=joe=u= = = s - = J— - - - —-
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-27P
TME 3 Detete TIRE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F - ITY-57-210
TITLE [ peiete TIILE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TTLE CIchange [ Addtion
NAME NAME
SIREET AODRESS STREET ADDRESS
CITY-$T-2P CITY-51- 2P

SIGNATURE:

13. | hareby certily that the information sup?lied with thig i
indicatad on thia repon or supplemenial report is frue an I
of the corporation or the receiver or lrustee empowered to executa this report as requirgd b;
. changed, or on an attlachment with an address, with all other like ampowered.

does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal el
y Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t

wland

ect as if made under oath; that | am an officer or direclor

324-345-2007

Daytime Phone 8

4-9-02
Cas




