2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103518

1. Entity Name

RICK BARCOMB, INC.

Principal Piace of Business

32n
A

PORT CHARLOTTE FL 33952

us

Mailing Address
265 PEMBROKE DRIVE

PORT CHARLOTTE FL 33954-1339

2. Principal Place of Business

3. Mailing Address

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90044 046 ***150.00

I

[N

Suite, Apt, #._etc. —Suite: Apt-#.- 816 —~—— e DO'NOT WRITE TN THIS SPACE
City & State City & State 4. FEl Mumber 65 0 Appliad Far
798125 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARCOMS, RICK
265 PEMBROKE DRIVE
PORT CHARLOTTE FL 33954

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

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or 5oth, in the State of Fiorida.

SIGNATURE

Signature, typed or printec name of registared agent and title if appl.cable.

{NOTE: Registered Agent signature required when reinstating)

DATE"

8. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and &lects to do 0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P . O Delets TNLE O change [ Addltion
NAME " BARCOMB, RICK RAME
stReeT aporess | 265 PEMBROKE DRIVE STREET ADDRESS
CITy-ST-21P PORT CHARLOTTE FL 33954 CITY-8T-2IP
TLE VP 1 Delate TITLE [Jchange [ Addition
NAME BARCOMB, TONI NANE
sTreeT ADDRESS | 2685 PEMBROKE DRIVE STREET ADDAESS
CITY-5T-21P PORT CHARLOTTE FL 33954 CiTY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P ) ciTy- 37-3iP -
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-sT-2IP
. TILE ] Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§T-2IP
mie O elete TITLE [[Jchange [ Addition
NAME - - NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2P Y LITY-§T-2P

=TS

Lz jod

g does,not quality for the exemption siated in Secton 119.07(3)1), Forida Stattes. | further cerhiy ‘maﬁ the information
d ite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o exec eihis report as required by Chapter 607, Florida Statutes; and that nfiy name appears in Block 11 or Block 12it

il 745 S

SIGH, pdns NG TVPED ORPAIFT o5 NAWE OF SIGNNG OFFICER OR mm—:cron

Paie’

7 Dayyme Phone #

']

CR2EQ34 (9/69)



