2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90331 036 ***150.00

FILED
E

DOCUMENT # V60331

1. Entity Name

RIC-LON ENTERPRISES, INC.

Principal Flace of Business Mailing Address
5035 WEST 12TH STREET P.0. BOX 60159
JACKSONVILLE FL 32254 JACKSONVILLE FL 32236
2. Principal Place of Business 3. Mailing Address )
Suite. Apt. #, etc. Suite, Apt. #. ete. [ GHECK HERE IF MAKING CHANGES
City & Stale T ohyasme |4 FENbe oo Appiied For
59-3138026 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 0 ?g‘gesql.’:?:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER’ JEFFREY L Sireet 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registerad agent and title if appticabla. (NOTE: Registered Agent signature required when sainstating), DATE
FILE NOW!!I! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 ) : E:S::Il?:n%aénopr:‘r?;uE:r?ncmg 1 ffd'gqohéiif °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete THTLE O Change [ Addition g_
NAME WHEELER, JEFFREY L. NAME 2
sireeTan0REsS | 11224 DINSMORE DAIRY ROAD STREET ADDRESS b
onv-srze | JACKSONVILLE FL cmv-§7- 2 <

[

TITLE D [ Calete TITLE [ Changs [ Addition 5
nave WHEELER, CHARLENE D. R 1 A S

staeer ADDRESS | 41294 DINSMORE DAIRY ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-ZIP

TIMLE v [ Delete TILE [OJcChange [ Addition

e TAYLOR, CHARLES E NAVE

STREET ADGRESS | 2974 OSCEOQLA CT STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL 32219 CiTY-§T1-2IP

TLE O Delete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GiTY-S8T-ZIP CITY-ST-21F

TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S1- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an address, with all other tike empowered.
83 GOUNY3Z
' . = AN et
Date ] Daytirne Phone #

SIGNATURE:




