2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000053108 FSecrctary of Stata

1. Ertity Name

RICK'S B.P., INC. 02-24-2002 90041 031 ***150.00
Principal Place of Business Mailing Address

379 U.S. Hwy. 98 PO BOX 21

EASTPOINT FL 32328 EASTPOINT FL 32328

10

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59-3388271 Applied For
Not Applicable
- : . —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— .~ . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - -
HATHCOCK, DONNA

226 FERRY DOCK RD. Stree: Addrfsajg. B};}\g}mger is Not aﬁ%ﬁ)

EASTPOINT FL 32328

 Eas e FL 25527

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.

aemmuaEM ﬁ Z‘W&%,A&WS§ harge ety /- g2

Signaturs, typad or printed name of ragistered agent and lile il applicable. {NOTE: Registered Agent signature raqefed whan reinstatirfg) DATE
i
9. Ihmfﬁprporatlc.vrn Lflerlltglblg tclJ se:t\si:)y;ts Intangible Af Fllh.AE N?\glolélz FFEE ISH'$I;Ieﬁng ] 10. Election Gampaign Financing $5.00 May Be
ax “n.g req“' ement and elects o 8o. er Way 1, i ee W 50.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE PS [ Delete TITLE president Motheol A Thange ddition
NAME HATHCOCK, DONNA B NAME Oonna. B AP
. sTReeT ADORESS (326 FERRY DOCK RD st aooress (POl LAS IS TN
-omv-st-ze |EASTPOINT FL av-stze | GGy Poind; L DO IR
TILE O Detete TTLE é Ricey W dousbhcoc O Change & Addition
HAME NAME vice Pregudesd
STREET ADDRESS . sreETa0Ress (e (LS B S8l w t.\y
CITY-ST-2IF CITY-ST-21P SYRiink, 7L 322
LR . — Ooelete. . K TE . | o e e e [0 Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IP
TITLE . 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-21P

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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ JONARIRA FIE I-4-07 350 (104073

NATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



