2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

PR Ve v

DOCUMENT # P96000030024 Secretary of State
1. Entity Name St 01-17-2003 90107 049 ***150.00 ‘
RICK'S MOBILE MARINE SERVICE, INC.
Principal Place of Business Mailing Address
2119 SE 11TH ST 2118 SE 11TH ST
CAPE CORAL FL 33990 CAPE CORAL FL 3390
ite, Apt. #, etc. ite, Apt. #, etc.
Site. Apt. #, ete Suite, Apt. #, etc (] CHECK HERE JF MAKING CRANGES
City & State City & State 4. FEI Number 085 Applied For
65 9583 Not Applicable
Zi Count Zi Count it
® eunty ® ountry 5. Certificate of Status Desied (] $8-75 Additionat
Fee Required
= — . - =—-_B. Name and Address of Current Registered Agent _ __ - oo .7.. Name and Address of New Registered Agent _ .
Name
EDMISTON, RICK Street Address (P.O, Box Number is Not Acceptable)
2119 SE 11TH 8T
CAPE CORAL FL 33990
City FL 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. | am familiar with, and accept
the obligations of registered agent. . .
SIGNAZURE
Signature, typed or printed name of registered agent and titia if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
s FILE NOW!I! FEE IS $150.00
‘ ; N . 9. Election G ign Fi i
£ atier ay 1,2003 Feo will bo $550.00 Trust Fun Contibuton, Aty Be
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11 -
THILE DP [J Delete TILE Ochange [ Addition 8,
NAME EDMISTON, RICK NAE =}
sTReeT ADDRESS | 2919 SE 11TH ST STREET ADDRESS 3
cmv-st-zp | CAPE CORAL FL 33990 OITY-S1- 2P o
o
TTLE DVST [] Delete TIMLE [ Change  [J Addition g
NAME EDMISTON, KAREN M NAME
STREET ADDRESS | 2119 SE 11TH ST STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33990 CITY-ST-2IP
JTE T e i e, = T - ST D st ;‘--E-Delete:’. P B L] e B LT TV et e s eea{=] Ghange . [ Addition.. e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CImy-§T-2IP
TmE O Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3ST-2IP CITY-ST-2IP :
TIME O celete TTLE O change ] Addition !
NAME NAME f
STREET ACDRESS STREET ADDRESS i
CITY- ST- ZIP CITY-ST-21P
TILE 1 pelete TITLE [ Change [ Acdition i
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2tP
12. I hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3Ni). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, with all cther (ke ampowered. ]
SIGNATURE: o {242,
L ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # 3 Z }7 .



