2001 UNIFORM BUSINESS REPORT (UBR) FILED

" s
DOCUMENT # P97000103518 . . Feb 13, 2001 8:00 am
1. Eniity Name S l. f
RICK BARCOMB, INC. ecretary of State
02-13-2001 90056 013 ***150.00
Principal Place of Business Mailing Address
3en 265 PEMBROKE DRIVE
A PORT CHARLOTTE FL 33954 :
& EvJ [J .
PORT CHARLOTTE FL 33852 v
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650798125 Applied For
Not Applicable
zp Country 2P Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
s e e - e = — wName e - e e
BARCOMB, RICK Street Add VP O-B Number is Not Acceptabl
265 PEMEROKE DRIVE treet ress (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33954
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or prirted name of registered agant and titla if applicable. {NOTE: Registered Agent sighature taquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Blecti S
) 3 tion C. Fi
Tax filing requirement and eiects ta do so. After MAY 1, 2001 Fee will be $550.00 e e ffd'gqo";gfa
(Ses oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [} Change  [J Addition
NAME BARCOMB, RICK NAME
smeer poress | 265 PEMBROKE DRIVE STREET ADDRESS
erv-st-zp | PORT CHARLOTTE FL 33954 CITY-ST-2IP
TIMLE vp ] Delete TITLE [J Change  [] Addition
NAME BARCOMB, TONI NAME
streeT anoRess | 265 PEMBROKE DRIVE STREET ADDRESS
erv-sr-ze | PORT CHARLOTTE FL 33954 oY §1-20
THTLE [ Detete TITLE [ crange  [J Addition
NAME - . S . L SNAMER - = e - - . = . . = e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TLE 3 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-§T-2P / CITY-ST-ZIP

13. | hereby certify thal the informatfon supgli
indicated on this report or supplement
of the corporation or the recelvgr or tn

#h tfis filing does not gualify for the exemption stated in Section 119.0?$3)(i). Florida Statutes. | further certify that the information
poft is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
e ¢mppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment/yith al like ermnpowered.
1(90/0/ G 73 309

SIGNATURE: ; / .
Si LIPE AVD l’\tED OR PH|WE OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

A N

Y

—:

CR2E034 (10/00)



