FILED

Mar 01, 2004 8:00 am
2004 FOR PR O repory LA TION Secretary of State

e e £ A AN 03-01-2004 90057 030 ***150.00
UNYEOUOI ¢ P02000082138
1. Entily Name
RICKELMAN PAINTING, INC.
Principal Place of Business Mailing Address 9 4 ﬂ 2 3 [) 5 2
3237 DELILAH DRIVE 3237 DELILAH DRIVE
CAPE CORAL, EL 33993 CAPE CORAL, FL 33993
2. Principal Ptace of Business 3. Mailing Address o Db i 6 6 6 6 é i l i é D -
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02232004 Yi® vii00ii domi =
City & State City & State 4. FEI Number Applied For
37-1438426 Not Applicable
_ le. e jﬁiv - 4p L (?f)untry 5, Cerlificate of Status Desired | is' 17:5 f'fg:*%"‘fo
6. Name and Address of Current Flagnslerad Agent 7. Name and Address of New Reglstered Agent ™
Name
RICKELMAN, DAVID
3237 DELILAH DRIVE Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33993
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl of both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agem

.

SIGNATURE .
e o S»grmlue.typedorpmudnameufleglstered agert and ttle i applicable.  ° (NOTE: Registered Agent signature requwquvm_m Feh&tmng) ) P . DATE -, e
' " FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 ¢;5p. |0 - - o e D T
~After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O 5w titlea-
P i
10:. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—
T o p 3 Delets itk [l changs  [JAddition
NAME RICKELMAN, DAVID NAME
STREET ADDRESS | 3237 DELILAH DRIVE STHEET ADDRESS
CITY-5T-37 CAPE CORAL, FL 33993 CITY-ST-27
Wik Ds 3 beleta TLE [ Crange  [J Addition
NAME RICKELMAN, WENDY L HAME
STRET 407ESs | 3237 PEeH DR el Ja b STREET AUORESS
CHY-51-21P CAPE CORAL, FL 33993 Iri-5T1- 217
[F netata THiE O Crangs [ Addition

— e _ . NAME
STHEET AGORESS T T e e e SIREETASDRESS | —= = = — - - - - - .. - - e
CITY-57- 217 CITY-8T-2F
E 3 Delete TILE [J Changs [ Adelition
HAME NAME
STREET ADDRESS STRELY AGDRESS
CIry-31-218 CITY-5T-219
LE 1 Gelete TitiE [ change ] Additicn
NAME NAME
CIREET ADDRESS SIREET ADBRESS
CITY-§T- 2P . . CITt- 57-29
TE e . "~ Joelete TLE . [ crange [ Adilition
NANE v . . ’ Y G N e
STREEE ABORESS Lo . : ’ - 2 \ STREET ADDRESS A B
CITY-5T1. 27 ' ARG Y o2 o

12 | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cextify that the information
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 ar director
of the corporation or the receiver of trustee empowered 1o execute shis reort as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like

SIGNATURE:

R-27 0 JJ?ZXZ,{E@

oA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




