2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000067374 Apr 22,2000 8:00 am

1. Entity Name

RIB CITY $.B., INC. ecretary of State

04-22-2000 90058 048 ***150.00

Principal Place of Business Mailing Address
2122 2ND ST 2122 2ND ST
FORT MYERS FL 33901 FORT MYERS FL 33901-3013

WU U UJUUivy

[

2. Principal Place of Business 3. Mailing Address ||||”I|| ”I ||||

§0 W.Hancoces BJ}ch Loy | RT3 S. Cleveland A<
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CMC Cg;_‘, / F / oy Myess ~1/ 65-0853933 Not Applicable
ij 354 / Cog;zﬂ Zi?‘: 3507 co‘::;f) P 5. Centificate of Status Desired [ ?eae-gesq lﬁi‘g“"“a'
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 Acceptable)
2122 2ND ST
FORT MYERS FL 33801
City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : PR
Tax filing requirement and elects toydo so. o After MAY 1, 2000 Feo will be $550.00 10. _ﬁjg'gzn%ag;‘at'r?b”ug:nc'ng 0 fiﬂ?ﬁg’;ge
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE _S‘A_ ME ¥ Change [ Addition
NAME PEDEN, PAUL D NAME
STREET ADDRESS | 2122 2ND ST STREETADORESS | JodoX 25" ~8 « Clewveln nd Ao <
CITY-§1-21P FORT MYERS EL 33901 CITY-ST-ZIP T Myeas /<) R3I%0D
TILE STD O pelete TITLE Ky 'T Fa) ’ [TThange [ Addition
NAME PEDEN, CHARY D NAME & den Cras 9 D
STREET ADDRESS | 2922 9ND ST STREETADDAESS | 3 57247 S C/evelend /g/f-
on-si-2¢ | FORT MYERS FL 33912 cimy-st-2 T Mye, /I S3%0)
e v [ Delete TIMLE SA /”)' = Erthange [ Addition
NAME COOK, PETER M NAME ="
streeT A00RESS | 7771 CAMERON CIR STREET aonRESs | 22 o PSS . Cleveload /P e
orv-st-20 | FORT MYERS FL 33912 st | S My ewn AL 3350
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-71P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion staled 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like a warecl.
SIGNATURE: J27er MiC o /77 é( QoA ed  94-25()e O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Cayhma Phone #

CR2E034 (9/99)



