2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H16200 Jan 20, 2000 8:00 am

1. Entity Name

RINKER MACHINERY, INC. | Secretary of State

01-20-2000 90161 029 ***150.00

Principal Place of Business . Mailing Addrass
911 E. SKAGWAY AVE. 911 E. SKAGWAY AVE.
TAMPA FL 33604 TAMPA FL 33604-1747
00006372
1009 E. Skagway Ave 1009 E. Skagway Ave. -
Suite, Apl. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tampa, FL . Tampa, FL. 59-2456939 Not Applicable
3%504 Countr{JSA Zip 33604 COU[,E%A 5. Certificate of Status Desired O feae'ggﬁi‘ﬂﬁonal
G.‘l Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 N . Name - -
RINKER’ TERRY JON Street Address (P.O. Box Number is Not Acceptable)
8210 STONER HILLS DR. :
RIVERVIEW FL 33569
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 o' A e, S /Y~ o)
Signature, typed of printed nefne of refjistered agen and ttla if applicable. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
BT O |y w000 Fec o iomogp | 10 EctonConpaig Francing 85,00 oy 0o
91 , - Trust Fund Contribution. O  Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State

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

TITLE PD O petete TITLE FD [ change [ Addition

NAME RINKER, TERRY JON NAME Rinker, Terry Jon

STREET ADDRESS | 9737 ELM WAY smeeTacoRess | 8210 Stoner Hills Dr.

CITy-51-21P TAMPA FL eiry-$T-2IP Riverview, FL. 33569

TTLE ’ 3 Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE (1 Delzte TITLE ) [ Cangs [ Addition

NAME "°* C C B o LT NAME - : R -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE . [ pelete TITLE : . . [0] change [ Addition

NAME NAME o

STREET AODRESS STREET ADDRESS

T -ST-21P o7y -ST-TP

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREETADDRESS | vt STREET ADDRESS ) L

CITY-ST-21P CITY-ST-2IP ) f’

TILE . [ Delete TITLE O Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-S8T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | tunther certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: s AU s Y gt o SO 4972 )

SIGNATURE A}BZI'YPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

m

CR2E034 /9/99'



