FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am

DOCUMENT #  P97000103518 Secretary of State

1. Entity Name
01-29-2002 90012 017 ***150.00
RICK BARCOMB, INC.

Principal Place of Busingss Mailing Address
an 265 PEMBROKE DRIVE
A PORT CHARLOTTE FL 33354

PORT CHARLOTTE FL 33952

e i RO

TN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
o ) 65‘0798125 Not Applicable
Zip T T T countey™ e Y R - | --Country . - ) $8.75 Additional
5.-Cerlificate ol Status Desired-. .[] -. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y OMB’ RICK . Street Address (P.O. Box Number is Not Acceptable}
265 PEMBROKE DRIVE
PORT CHARLOTTE FL 33954
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
s Signature, typed or printed name of registered agent and it it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. 1hlsfﬁ9rpo;at|c.>n is eulg|b1§ t?esa;nifyciits Irgang\ble FILE NOWI!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
axtiling requiremen an, elects [0 do so. After May 1, 2002 Fee will be $550.00 Trust und Contribution. | Added o Fees
{See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P. ] pelete TILE [ Change T Addition
NAME BARCOMB, RICK NAME
sTReeT ADoReSs | 265 PEMBROKE DRIVE STREET ADDRESS
eny-s1-2¢ | PORT CHARLOTTE FL 33954 CITY-ST-2P
TLE VP O pelets TITLE [ change T[] Addition
NAME BARCOMS, TONI ‘ HAME
STREET ADDRESS | 265 PEMBROKE DRIVE STREET ADORESS
o527 . | PORT-CHARLOTTE FL-33954 . Giv-st-2p - :
FITLE [T Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T1-2P CITY-ST-2IP
TLE . O Detete TIRLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-S1-2IP .
TITLE : ' ) Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelate TITLE {Jchange [} Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
13. | hereby certify that the information,supnlied 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 suppleghental 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 corparation or the receivgf or trusteg/mpowered 1o 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 g ith an adgress, with all other like empowered.
DY A D YT D i// l/ ’7¢
SIGNATUR 7o8 .MMUM@ i D.barcanb U >~ | 143381~
?mwune AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ofe Daylime Phona #

AV BEPIEO

CR2E034 (9/01)



