2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~

1. Entity Mame

P02000026205

FILED
Jun 27,2003 8:00 am
Secretary of State

06-27-2003 90052 006 ***550.00

RIB CITY CROSSWINDS, INC.

Principal Place of Business
2122 SECOND STREET
FORT MYERS fL 33901

Mailing Address
2122 SECOND STREET
FORT MYERS FL 33901

2. Principal Piace of Business

ISSO (77 ST . M5

3. Mailing Address

/Q?‘i{S Clew c/cndﬁt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

IO

CHECK HERE IF MAKING CHANGES

Sailec IO
’u_& State City & State 4. FEl Number Applied For
\S £ ,pf/ ) é th, -~ / /-'/ M\/ = /""/ 01_06 23 7/ V Not Applicable
Zip Ccuntry Country » . $8 75 Additional
5. Certificate of Status Oesired ) .
320 o § /4 33 5077 I/ L' Fee Required
6. Name and Address of Current Registered Agent 7 Name and Addrass of New Reglstered Agent
’ ) ) T - ) Name T -

"GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD SUTIE 320
FORT MYERS FL 33919

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

City

FL

Zip Code

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

the cbligaticns of registered agent.

SIGNATURE

Signature, typed or primed name of registered agent and title it applicable.

{NOTE: Regislered Agsnt signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State'

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02).

10. OFFICERS AND DIREGTORS 1.

TITLE he—— O Delete i P70 CIcChange  doiion
" NAME w__ NAME Rt OFtden

STREET ADDRESS. ‘ STREETADDAESS | w04 22 Sec v X 7

CITY-T-21P ' CITY-ST-2F 7 Myery 3352/

TILE O celete TITLE S/ D [JChange  [ad-hddition

NAE NAME Charg K Poden

STREET ADDRESS STREETADDRESS | 43 4 G-J' S.¢levelendiFe Saifert©

GIFY-ST-21P CITY-5T-2IP 7 Myees =1 33507

TITLE [ Celete TITLE v~ N i [ Cange_.  [Sraaction |

NAME T NAME PuTer A C ook

STREET ADDAESS P SREETADDRESS | 425538 Cleveland Se Sted=ti0

CITY-ST-2IP CITY-ST-2IP =7 Myeics =€

TMLE 71 Delete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

e [ pelete TTE [Jchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-5T-7P

TITLE O pelete TITLE [ ¢hange ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that.the infermatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated 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 officer or director

of the corperation or the reg
changed, or on an attach

SIGNATURE:

trustee empowered o

powered

/"'Dc'lffehM Coo s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

te this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

LY 936-295¢ 90,

Daytime Phone #




