2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

RICK'S B.P., INC.

DOCUMENT # P96000053108

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90038 003 ***150.00

Principal Place of Business

HWY. 98 & SEGRFE ST.
EASTPOINT FL 32328

Mailing Address

PO BOX 271
EASTPOINT FL 32328-027t

2. Pringipal Place of Business

3. Mailing Address

AR TR

A

379 U5 Hhan. AR

Suite, Apt #, slc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HATHCOCK, DONNA

e
City & State . ~ City & State — ~- - ~——— |- 4.-FElLNumber . Applied For
eEqastpont, FL 59-3388271 Not ABoicans
Zip ! 7 Country Zip Country $8.75 Additi
5, Certificate of Siatus Desired . \dditional
32322 |FF us | 323 D R hoved
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

326 FERRY DOCK RD.
EASTPOINT FL 32328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registerad agent and ttfe if applicable (NOTE. Registered Agent signature raquired when reinstating) DATE
"9, This Gorporation 15 engible tors: Antangible - =R E-NOW N . . -
9. This Carporation 5 2higible tasatisty s fntangible -FEE18.$150.00 --38,-Election Campaign Einancing $5.00.May 8o

Tax filing requirement and elects to do so.
(See crileria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

a

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

s PS (J Deletz TLE T change [ Addition

RaME HATHCOCK, DONNA B HAME

STREET ADDRESS | 326 FERRY DOCK RD STREET ADDRESS

Ciry-ST-20 EASTPOINT FL CITY -ST-Zip

TITLE [T elete TMLE (J Charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CiTY-ST-2IP

TINLE O pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CiTY-§T-2IP

TILE = pelete TITLE - T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TImLE M pelels TITLE [ Change (] Addition

NAME MAME

STREET ADDRESS STREET ADGRESS

oy ST-aP ClTy-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

PRI - . /
SiGNATURE: AN~ . (- ‘{” %I QO SSOQ 20877y'

HATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Fi Daw Dayume Prione #

CR2E034 (9/99)



