. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V60331 Apr 18, 2001 8:00 am
1. Entity Na
RIC-LON ENTERPRISES, INC ecretary of State
! * 04-18-2001 90047 040 ***150.00
Principal Place of Buginess Mailing Address
5035 WEST 12TH STREET P.0. BOX 60159 .
JACKSONVILLE FL 32254 JACKSONVILLE FL 32236 ( 4 4 U 1 1
us Us
2. Principal Place of Business 3. Mailing Address “ll“ I|l||| I“ | I || | I I I I | | | I||” I"“ M” {|I|
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 1 Applied For
59-3 38026 Mot Applicable
Zi C t i Count .
® e P cuntty 8. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER’ JEFFREY L Street Address (P.O. Box Number is Not Acceptable)
5035 WEST 12TH STREET
JACKSONVILLE FL 32254
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 registerad agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOWI FEE 1S $150.00 ‘ - .
. El Fine
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 552?22r%aglgri\r?t:\u“::ncmg 0 ﬁi"g?o'\;lgéf’e
{See criteria on back) [ Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D 0 delete e 4 [l change  [B#ion
NAE WHEELER, JEFFREY L. NAME HARLES E.TAYLS ﬁ
STREET A00RESS | 11224 DINSMORE DAIRY ROAD sreeroniess | @AY OSCEO1A T
| CTY-ST212 ) gaoveaesemac ™ e RUCITY-GT-TIP AN K EARIN 2. £ AN oG o
TITLE D [ Delete TITLE [ Change | J Aegimion
NAME WHEELER, CHARLENE D. HAME
STREET ADDRESS 11224 D|NSMORE DA]RY HOAD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32218 / CiTY-ST-2iP
TILEe D MDe\ete TITLE [ Ghange [ Addition
HAME SCOTT, PAULR. NARE
STREET ADDRESS 731 CRE!GHTON HD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL / CITY-ST-2P
TITLE D @/Delete THEE [ change [ Addition
NAME SCOTT, MARILYN J. NAME
STREET ADDRESS 731 CRE]GHTON HD STREET ADDRESS
CITY-ST-2IP ORANGE PAHK FL CITY-ST-21P
TITLE O3 Delete TITLE O Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 1 Detete TINE [ thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP . CHTY-ST-21P
. ify that the inft ti lied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
13 !n%eicr:eatt)gdcggltf%i!s raelp:oret gr%ﬁ?)?)lﬁr?ﬁé#tpalp rleport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the recaiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Tke empowered.
SIGNATURE: Q@&m&l&ﬂﬁ&!&n o WheeloR Otlnjor o384
\GNATURE AND 7YPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Dae ' ¥ Daytime Phone 4

CFi034 (10/00)



