2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9800001 731i 2

1. Entily Name

RICKEY'S REEL DIEHL OF NEW PORT RICHEY, INC.

-

Secretary of State

05-14-2001 90085 019 ***150.00

Principal Place of Business

2221 STOCKMAN ROAD
NEW PORT RICKEY FL 34655

Mailing A:ddress
2221 STOGKMAN ROAD

NEW PORT RICKEY FL 34855

(00482

2. Principal Place of Business 3. Mailing Address
|

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59-3494323 Applied For
[ Naot Applicable
i i i 1 .
2P Country ap Country 5. Corlificato of Status Desred [ 90+ Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T I ’ Name = N T

SHARP, GREGORY M
2221 STOCKMAN ROAD

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

NEW PORT RICKEY FL 34655
’ City FL Zip Cooe
8. The above named entity submits this statement for the purposei of changing its registered office or registered agent, or both, in the State of Fiorida.
|
SIGNATURE ;
Signalure. typed or printed nama of registered agent and title if applical:;le (NOTE: Registarad Agent signature required when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be

Tax filing reguirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 -Fée will be $550.00
Maké Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICENS AND DIRECTORS|

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M. I 12.

T PD " O Celete TILE Ol Change [ Addition
NAME SHARP, GREGORY M - NAME

staesT Anoress | 2221 STOCKMAN ROAD ! STREET ADDRESS

orv-s-2p [ NEW PORT RICKEY FL 34855 P CiTY-5T-2IP I

e VD c N [ Derete TITLE £ (e Lioe Bace e’ 4227 Change %\ddiﬁon
NAME DIEHL, RICKEY ALLE NAME ., S S

streeT aooress | 2221 STOCKMAN ROAD STREET ADDRESS 222 %STDC& mA

CITY-5T-2P NEW PORT RICKEY FL 34655 CITY-ST-2F #95(.0 28 1T @ lCJ—"-E"PI FL Sﬁcéb’{ y,
e ) [ — X oee -~ f TE- - [Tres Eee o - Z3Change gmnmm
e CARPENTER, JEFF ! e Tom e e man R ¥

steet aocress | 2221 STOCKMAN ROAD STREET ADDRESS | @ o 2= —@ (‘) _ -
CITY-ST-2IP NEW PORT RICKEY FL 34655 _ CITY-§T-2P E Lo o v (< 'f-ﬂ'e“P| Fi R3¢ESS5

TIe VD " O oskete TITLE CJchange [ Addition
HAME ENGEL, RONALD NAME

streeT Aooress | 2221 STOCKMAN ROAD STREET ADDRESS

CITY-S7-2IP NEW PORT RICKEY FL 34655 : CITY-ST-2P

TITLE SD : Delata TITLE A A OS [ Change Addition
e ROSE, PHILLIP s e RyAe S.{i Coman P

sTreeT aooRess | 2221 STOCKMAN ROAD ! STREET ADDRESS Q3R o

erv-si-ze | NEW PORT RICKEY FL 34655 : oTY-ST-2P /LJew T @ e E\J, FL 34,SS
e 1D " 3 Delats TILE Clchange  [J Adgiion
NAME GRAY, ANNE NAME

sraeeT anoress | 2221 STOCKMAN ROAD STREET ADDRESS

cITY-&7-7P NEW PORT RICKEY FL 34655 CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that [ am an officer or director
of the corporation or the regeiver or trustee empowered lo exécute 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 atta lent with an adoress, with all gifer like empowered.

SIGNATURE:

4f>[o) §r3-%XT- 0613

7
SIGNATUBE AND TYEED OR PRINTED NAME OlF stﬂNG OFFICER OR DIRECTOR

Date Daytime Phone #

May 14, 2001 8:00 am

CR2E034 {10/00)



