2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION
ESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am
Secretary of State

DOCUMENT #

(G60543

1. Entity Name

HAUSER & RINKEL, INC.

Principal Place of Business
C/O RALPH F. HAUSER. JR.
2027 MONROE STREET
FORT MYERS FL 33901

Mailing Address

G/0 RALPH F. HAUSER. JR.
2027 MONROE STREET
FORT MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, ete.

(03-20-2003 90130 020 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2328403 Not Applicable
i . - - i f g
Zip - [ ~Couniy a Lountry e ey o 5., Cerlificate of Status Desired [ $8.75 Additional
Dt A —-~ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAUSER, RALPH F., JR.
2027 MONROE STREET
FORT MYERS FL 33901

Street Address (P.O. Box Number is Not Accepltable)

City

Zip Code

FL

8. The above named! entity submils this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and 1itls it applicable.

{NQTE: Registared Agent signatura raquired when reinstating}

DATE

FILE NOW'!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florids Department

of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PD [ Detete TILE [ Change [ Addition
NAME | HAUSER, RALPH F., JR. NAME

sTreeT aookess | 2920 CENTRAL AVE. STREET ADDRESS

orv-st-ze | FORT MYERS FL CITY-5T-2P

TITLE SD ' 7 Delete e O Change [ Addition
NAME HAUSER, THOMAS D. HAME

sTReeT Aboaess | 1816 CORBET RD. STREET ADDRESS

ar-stze | N. FT. MYERS.FL . o o Nowsze | e

TIILE TD - O celete TITLE Cl Change [ Adefition
NAME HAUSER, CLAYTON F. NAME

STREET ADDRESS | 2920 CENTRAL AVE. STREET ALDRESS

CITY-ST-2IP FORT MYERS FL CITY-ST-2iP

TIMLE VPD [ Detete TnE (O Change [ Addition
NAME HAUSER, VIVIAN J. NAME

sTReeT apoRESS | 2920 CENTRAL AVE. STREET ADDRESS

CITY-§7-2P FORT MYERS FL ) CITY-$1-2IP

TLE [J Delete TITLE O change  [C] Addition
NAME MNAME

STREET ADDRESS STREET ADDAESS

CiTY-S7-2Ip CITY-ST-2P

TITLE [ Delete TITLE [ Charge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not

qualify for the exemption slated in Section 119.07(3 i)

» Flarida Statutes. | further certify that the inforrmation

indicated on this repart or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florioa Statut,
of on an attachn'}em with an address, with all other like empowerad.

changed,

SIGNATURE:

FD\-P shdenk

e85,

and that my name appears in Block 10 or Block 11 if

3lslo3 gyr332-0579/

SIGNATURE AND KPED OR PRINTED NAME OF SIGNING OFFICER OR DIREMH
L GuS ex—

Dala Daytirma Phone #

- CR2E034 (10/02)




