2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F95000001086 Apr 10,2001 8:00 am
1. Enty Name ecretary of State
RED RHINO COMPANY 04-10-2001 90145 005 ***150.00
Principal Place of Business Matling Address
1405 ARNETTE AVE. 1405 ARNETTE AVE.
OURHAM NC 27707 DURHAM NG 27707 ¥
U003404¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 56‘1899357 Applied For
Not Apgiicabe
Z Countr Zi Countr it
® Y P it 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T COHPORATJON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City 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
Signature. type:d or printed name of registered agers and tite i apolicabie, (NOTL. Pegisterec Agent §'gnature required wien reinslating) DATE
) L . L E N it FEE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW T FEE ES: $150.00 10, Election Campaign Fnancing $5.00 May e |
Tax filing requirement and elects 1o do so After MAY 1, 200% Fee will be $550.00 Trust Fund Contribution m Added 1o Fees
{See criteria on back) (vl Make Check Payable to Depariment of Siate ' ,
|
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _E
TITLE PDC O Delete TiTLE [ Change [ Additien
NAYE LOGAN, LINDA A NavE
STREET ADORESS | 1405 ARNETTE AVE. STREET ADDRESS
CITY-ST-2IP DURHAM NC 27707 CITY-ST-2IP
TILE VSDC J pelete TLE [ Change [ Acditiar
NAME EDNEY, JAMES W I} HAME
STREET ADDRESS | 1405 ARNETTE AVE. STRECT ADDRESS
CiTY-ST-21P DURHAM NG 27707 CITY-S7-2IP
TITLE [ Delete TITLE ] Chasge [ Addien i
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7P
TLE [ Delete TMLE [ Change  [] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TILE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-21IP GiTY-ST-2IP
T 1 Defete e [ charge [ adairion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}. Florida Statutes. | further certify tha! the infarmaticn
indicated on this report or sppplemental report ijtrue afid accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or th ver or lrustee e vered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 °f
changed, or on an at t with an addresg, with alllotherflike empowered.

4q)
_Linoa A Lo fa9) %5-22@9 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGJING OFFICER OR DIAECTOR

Cate Dgyime Phone 2

CR2E034 (10/00)



