2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000032429

1. Entity Name

RICK'S SIGNS & TINT, INC.

Principal Place of Business

13 §. PINE AVE.
OCALA FL 34475

Mailing Address

13 §. PINE AVE.
QCALA FL 34474-4164

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED :
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90075 023 ***150.00

AR UAB RIS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—35019?3 Not Applicable
i “— i Count iti
Zip Country Zip ouniry 5, Certificate of Status Desired | feae.;esqlﬁgadc;tmnal
w - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ATKINSON, JOHN

3535 NE FORT KING STREET
#258

OCALA FL 34470

TAYAY

LTS en etk
Streg %i.d.:ess(ﬂ? Box Nu%ﬁNo%—r !-él e < T

#2252
Lt/ o

FL

8. The above named

SIGNATURE

its fhis statement for the purpose of changing its registered office or registered agent, or both, in the State

Florida.

ma of registered agent and titla if applicable

Cityg ! ‘ ﬁ
A_ ] 1704”59‘9

{NOTE: Registerad Agent signature required when resnstating)

FILE NOW!!! FEE IS $150.00

8. This corporation is aligible to satisfy its Intangible

Tax filing requitement and elects 1o do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS, - - 12. ADDITIONS/CHANGES TQOFFICERS AND DIRECTCORS IN 11 _

TILE D Delate TILE ﬂ'T létl Ns@u 0 [ \"\’N Change  [T] Addition %

NAME ATK'NSON, JOHN NAME % ;9'7 NE FQQ'T T _#zgz'i-’

sTReeT ADDRESS | 3535 NE FORT KING STREET, #258 STREET ADURESS 30« w -2

CITY-$T-2P OCALA FL 34470 CITY-ST-ZIP 7 t
i

TITLE [ pelete TITLE [l change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-7IP

THLE— El-Belete I 111 [ Change. [ Addition |

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-§T-2P

TITLE [T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TLE [ Deleta TITE [ cChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ pelete TITLE [ change (] Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [\ CITY-S5-2P

13. | hereby ceriity that the informatign
indicated on this report or supplgm|

-AN8 TYPED OR PRINTED HAME OF sucume GFFICER OR GIRECTOR Date

Joowered 10 execute this report as required by Chapter 607, Florida Statutes; and that

ith this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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
y name apgears in Block 11,ar Black 12|

-\"
Ell\/

=y

Dayums Phone #

7



