2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F43237 A ety of State™

AY  B¥90990

RHEINLANDER INSTRUMENT CORP. OF FLORIDA 04102002 90462 046 **+150.00
Principal Place of Busingss Mailing Address ;
2501 INDUSTRIAL AVENUE THREE 2601 INDUSTRIAL AVENUE THREE :
FT PIERCE FL 34946 FT PIERCE FL 34946 :
2. Principal Place of Business 3. Mailing Address ”""" "" mll m" ”III ||n“||‘ |l|" I!l" |’I“ III”III" I’I" ’||| .
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE E
City & State City & State 4. FEI Number 11-1973827 Applied For |
o Not Applicable i
Zi Countr Zi Count i
L euntry P ountry 5. Cenificate of Status Desied ~ []  98-79 Additional
Fee Required
— .—_xj - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent H
- —_ - - = NEmE — = —— B o
AUGUST, JERALD D
Street Address (P.O. Box Number is Not Acceptable)
%BAUGUST & KULWHAS PA
"260 AUSTRALIAN AVE S. -STE 1100
FT. PIERCE FL 33450 City FIL | ZpCoce f
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 printad nama of registered agenl and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
-g.‘:hisfﬁprporatign is elltgibl(cje tcl> satis[fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be ‘_
ax filing requirement and elscts to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution, O Added 1o Feas :
(See criteria on back) 0 Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS LTZ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE PD OJ oelete TITLE Ochenge [ Addiion | 5
HAME BEIER, PETER NANE [
sTreer aooress | 26071 INDUSTRIAL AVE #3 STREET ADDRESS § ;
orr-st-ze | FT. PIERCE FL CITY-S7-2P o
TILE SD O celete TILE [JCharge [ Addition | &5
HAME BEIER, TRACI L NAME ~ ;
streer anoness | 2601 INDUSTRIAL AVE 3 STREET ADDRESS
gmv-st-ze - |FT. PIERCE FL CITY-S1-2P
TITLE T O etete e CJchange [ Addition
“NAME ~|BEER, CARL. - -- il o o e e - | - - - - - :
streeT aporess | 2601 INDUSTRIAL AVE 3 STREET ADDRESS
crv-st-z¢ - |FT. PIERCE FL CITY-5T-7F
TITLE O Celete THLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITyY-ST-2IP
TME [ Delete TITLE O Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP GITY-ST-2IP
13. | hereby certify that the information 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 to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all ojkgr like empowered.

PEUIRE LA | 45//!0;1 (772 ) #ot-¢ 783

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytfae Phona # T

SIGNATURE:




