2001 UNIFORM BUSINESS REPORT (UBR) FILED

o .
DOGUMENT # P98000050404 Mar 03, 2001 8:00 am
- Enty ame Secretary of State
" RIB CITY GROUP, INC.
1 ! 03-05-2001 90076 033 ***150.00
|
1 Principal Place of Business WMailing Address
t12575 CLEVELAND AVE 12575 CLEVELAND AVE
! FORT MYERS FL 33907 FORT MYERS FL 33907
i Us Us
|
1‘ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
! City & Stale City & State 4, FEI Number 65.0844721 Applied For
Not Applicable
z Countr Zi Count it
? ountry ® v 5. Certificate of Status Desired | $8'75 A_ddlt;ona\
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! PEDEN’ PAUL D Street Address (P.O. Box Number is Not Acceplable)
reg A X NUMIDG CCE
2122 SECOND STREET P
FORT MYERS FL. 33901
Cit t Zip Code
' ity - L ip Code
i 8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¢ SIGNATURE
] Signature, ryped or printed rame of reg'stered agent and tile if applicable (NCTE: Registe:ed Agent signature reguired when reinstating) DATE
' i o is el ; HE
9. This corporation s aligible to satisly its Intangible FILE NOWIIl FEE !S_ 5'150‘00 10. Election Campaign Financing $5.00 May 2o
Tax(liag requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution (| Add.ed to Fees
{See criteria on back) | Make Check Payable to Depariment of State ’
51, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 pelate TILE Tl change ] Acdition g
NAME PEDEN, PAUL D NARSE e
sreer aooness | 12675 S CLEVELAND AVE STREET ADDRESS 3
CITY-8T-21P FORT MYERS FL 33907 CITY-ST-2IP g
o
TIILE STD [ Delete TITLE [ Change  [C] Addition %
NAME PEDEN, CRAIG D NAME
staeeTaoofess ¢ 12575 S CLEVELAND AVE STREET ADDRESS
CITY-ST-720P FORT MYERS FL 33907 CITY-ST-21P P
TITLE v 1 Detete TITLE B/Chaﬂge 3 Addition
N MCOOK, PETER e Coe/(, RRicx.m
stheer anoiess [ 12575 8 CLEVELAND AVE STREET ADDRESS
CITY-8T-7IP FORT MYERS FL 33907 CITy-ST-2IP i
TITLE [ Detete TITLE [) Change  [J Additicn
NAME HAME
STREET ALDRESS STREET ACDRESS
CITY-ST-71P CATY-ST-ZIP
TITLE [ pelete TITLE [JChangs [ Addition
NAME HAME
STHEET ADDRESS SYREET ADDRESS
CITY-8T-2IP CITY-S8T-21P
TILE [ petete TITLE [ Change [T Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-5T-72iP CITY-ST-21P
13. | herepy certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen X' an address, with all rlike empowerad.
o P : . —
. l R - ~ P — .
SIGNATURE: Jed er M Loor Qliifol  GY- 2 P
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylire Pagne %




