2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 455927 Mar 08, 2000 8:00 am

1. Entity Name
RINES MARKET, INC. Secretary of State

03-08-2000 90033 029 ***150.00

Principal Place of Business Mailing Address
15500 SW TRAIL DRIVE 15500 SW TRAIL DRIVE
P.Q. BOX 207 P.O. BOX 307
INDIANTOWN FL 34956-3510 INDIANTOWN FL 34956-0007
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State &, FEI Number Applied For
59-1549988 Nt Applicakie

Zp Country Zp Country 5. Certificate 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

RINES' FRANCIS L Street Address (P.O. Box Number is Not Acceptable)

15500 SW TRAIL DR

INANTOWN FL 34856
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE

CR2E034 {9/9%)

Sighatura, typed or pninted name of registered agent and ttfe it applicable. (NOTE. Regtstered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filingprequirememgand elects lc];y do so. ’ After MAY 1, 2000 Fee willsbe $550.00 10. E:S;ug:n(;a{r:n;‘e:l’?;uggancmg ] fg;%?ohggif &
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD " [ Delete TIE [ change [ Acdition
NAME RINES,-JAMES H. NAME
staeet Acoress | 15500 SW TRAIL DRIVE STREET ADDRESS
CITY-ST-2IP INDIANTOWN FL 34958 CITY-ST-21P
TITLE PD O Delete TILE /’7"55?: ST [X Change (] Addition
NAME RINES, FRANCES L. NAME v S FRpcES L,
sTREeT ADORESS | 15500 SW TRAIL DRIVE SIREETADIRESS | /6 400 Sp? TBANL DA
cy-s7-2¢ |- INDIANTOWN-FL 34956 - e CITY-ST-1IP IO T Dt A FLFEL
TILE v [ pelee THLE ~ ” B Change [ Acditicn
o HARDEE, WILLIAM R v L HARPEE gyt K.
sTaeeT A0REsS | 16051 PALOMING ST SRETAOURESS | Jpf G/ PHlosing 57.
cITY-ST-21P INDIANTOWN FL 34956 CiTY-ST-2IP T 2170 S~ ;¢7§é
MLE ST O pelete TLE . Ol change L] Addition
NAME HARDEE, DEBORAH L NAME
streeT aporess | 16051 SW PALOMING ST. STREET ADDRESS
CITY-5T-2IF INDIANTOWN FL 34956 CITY-5T-ZIP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-71P . CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 11 or Block 121
changed, or on an attachrment with an address, with all oth&} like empowered.
P

SIGNATURE: st/ WL 2 e 25 L. //A/ﬁ jdﬁ GOS LGP F5F5]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

4
U




