2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000027794

1. Entity Name

RICON, INCORPORATED

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90009 048 ***150.00

Mailing Address

1087 PARNELL COURT
DELTONA FL 32738

Principal Place of Business

961 DIPLOMAT DRIVE
SUITE G102
ORANGE CITY FL 32763

3. Mailing Address

Giol fe

2. Principal Place gL Business
(4100 #gﬁﬁ\t.r' Lane AlAew

IIETRIRAA

L

Lave

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

DC NOT WRITE IN THIS SPACE

C'g& Statm : ¢_Z

Cjly & Stale
SA R.B\SFL

4. FEI Number Applied For

59-3504061

Not Applicakle

Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Dep

Zip ount Zi Country i , $8.75 Additional
5?_-77 J &’ Sf) H_ 5}7‘7/ “u .S A 8. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HAR f
CALMES‘ RIC DA JR Street Address (P.Q. Box Number is Not Acceptable)
1087 PARNELL COURT
DELTONA FL 32738
Gl0l Fenthar bpne
City p Zip Code
Sandvr s FL | ‘=3¢
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signalure reguired when reinstating} DATE
. o - ) 15
8. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

ariment of State

DL e

—y —————

!

CR2E034!(10/00)

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME__ || CEQ__ B O pelete TLE [ Change [ Addition
NAME CALMES, RICHARD'AJR™ = R [ === e e o
STREET ADDRESS | 1087 PARNELL COURT STREET ADDRESS

CITY-ST-2IP DELTONA FL 32738 CITY-87-2IP

TITLE P O pelete TITLE O change [ Addition
HAME BENNETT, CONNIE J NAME

STREET ADDAESS | 1087 PARNELL COURT STREET ABDRESS

CIY-ST-ZIP DE[.TONA FL 32738 CITY-ST-2IP

TITLE [ Delete TNLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

e [ pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ peiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ pelate TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§1-21P CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

ad:ij.s, with all other like empowered.
L]

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N Benndﬂ"

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yD/o/ o/

aie Daytime Phone #

467~ 3417555




