2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -P93000009041

1. Enlity Name

RICK'S, MARINE: SERVICE INC.

Pnnmpal PIace‘Bi Busmess Mailing Address

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90212 012 ***150.00

, 6939 HERITAGE DRIVE - 6939-HERI‘!'AGE DRIVE
‘. PGRT SAINT I.UCIE FL. 34952 PORT-SAINT LUCIE FL 34952
2. Principal Place of Business 3. Mailing Address ”ll”ll' "I |I||I m" I|m ||"”||" IIm |Im IIm “m Ill" “Il ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
65-0390523 Not Applicable
Zip | Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additional
, . . Fee Required

7. Name and Address of New Registered Agent

... 6.. Name and Address of Current Registered Agent

WCQUILKGN, RICHARD - — -~ ~— -
3218 SW ESCAROLE ST.
PORT ST. LUGIE FL 34953

Name

Slreet Address (P 0. Box Nurnber is Not Acceptable)

City

FL Zip éode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stéte of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and title it applicable, [NQTE: Registered Agent signature required when reinstating) DATE

8. This corporation is aligible to salisty its Intangible FILE NOW!!I! FEE IS $150.00

' $5:00, May B¢

10, E\ectlon Campaign Flnanclng

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 i .
(See cri?eriaqon back) O Make Checkypéyable to Depa rtm:nt of State " Trudt Find Contriloution: V2 " Added to'Fées *
N ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(m TLE ' O change [ Addition
fMCQUILKIN RICHARD NAME
|1 3218:SW; ESCAROLE: ST, STREET ADDRESS
‘PORT: fSTgLUCIEJFL 34853 CITY-ST-7P
! el - . ) [ Detete TITLE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UCITY-ST-7p s e e - - - . — CiTY-ST-2IP . -
TILE ] Detete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ pelete TIMLE [ Change 7] Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP _ CITY-ST-2IP
TIMLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or cn an attachment with an address, with all other like empowered

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: S 00D Ry OV

5/5/&0@ ) P/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

315~ VI |

AY

. CR2E034 (9/01)

-Fi 1
[

e



