FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # P93000016172
1. Entity Name 04-07-2003 90129 013 ***150.00
RICKARD GROUP CUSTOM HOMES, INC.
Principal Place cf Business Maliling Address
398 NE 6TH AVE 398 NE 6TH AVE
DELRAY BEACH FL 32483 DELRAY BEACH FL 32483
- : AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65.0398068 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O gg'gesq L’:;E:;"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
[ . . Name
RICKARD, KEVIN E : o o Stroet Address (P.C. Box Number is Not Acceptable)
. 1239 COCOANUT RD.
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE

§igna1u:e, typed or pnnted name of registered agant and tills it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ¥
F“f No‘;l;:,!;; 'EE_EE ’?nﬂso'gg 0 9. Elscticn Campaign Financing $5.00 May Be
After May 1, Feo will be §550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to FI:?rlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
THTLE P . O belete TMLE [ Change [ Addition
NAME RICKARD, KEVIN NAME
streeT aboness | 1239 COCONUT RD. STREET ADDRESS
on-si-op - |BOCA RATON FL 33432 CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE R O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P i , ]
e : - T O dekete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TNLE 7 betete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE [ Detete TITLE [ Change  [_] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

12. | hereby certify that the information supplied with this fing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incicated on this report or supplemental rgpa ue and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the coarporation or the receiver or pastee empowetyd to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an at ment withran agdress, with gl ofher |i mpowered.

SIGNATURE: LA RED ¢-2 o2

SIGNjURE AND TYPED OR PRINTED NAME OF ¥GNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  PibIEH0

CR2E034 (10/02)



