2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

DOCUMENT # V60331
1. Eniy Name ecretary of State
RIC-LON ENTERPRISES, INC. 04-18-2002 90346 044 ***150.00
Principal Place of Business Mailing Address
5035 WEST 12TH STREET £.0. BOX 60159
JACKSONVILLE FL 32254 JACKSONVILLE FL 32236
i - URHARRERME RO AR
2. Principa!l Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3138026 Not Applicable

Zip Country 2P Country . Certificate of Siaws Desied ~ []  98-75 Additional

o e o . ) ) ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHEELER' JEFFHEY L Streel Address (P.O. Box Number is Not Ac;:eptab!e)

5035 WEST 12TH STREET o

JACKSONVILLE FL 32254

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragislered agent and 1itle if applicabla. {NOTE: Registered Agent signature requireéd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ang elects to do sc. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution, 0O Add.ed o Fes;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TIMLE O change [ Addition
NAME '| WHEELER, JEFFREY L. NAME
streeT aponess | 11224 DINSMORE DAIRY ROAD STREET ADCRESS
crv-st-ze | JACKSONVILLE FL CITY-ST-7IP
TLE D [ Delete TMLE [ Change [ Addition
NAME WHEELER, CHARLENE D. NAME
steet anoress | 11224 DINSMORE DAIRY ROAD STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32218, ‘ CITY-ST-2P
e T e T 7 . ot = Delete e s —v- - s~ - ‘[J:Change- ~ [ Addition
NAME TAYLOR, CHARLES E NAME _
sreet aooress | 2274 QSCEQLA CT . STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32219 CITY-ST-2IP
TITLE o _ [ Detete TILE [ Change [} Addition
NAME ' . HAME
STREET ADDRESS . STREET AUDRESS
omy-sTzP | CITY-5T-2P
TILE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP
TMLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporalion or the receiver or lrustee empewered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: o an®y i J_(?(\ 0aQon_ - f’/dé& GOU- 833y
: SIGNj@EkE AND TYPED OR PRJNEED NAME OF Sl‘iN‘gG_zF'ICEH OR RIRECTOR / / Date Daytime Phone #

TR CAAS

ny

CR2E034 (9/01)




