/""-‘ S
2000 UNIFORM Bus@s REPORT (UBR)

7 Entity Name

RIMER ELECTRIC CORPORATION

o

j

Prwm 6iness
\—‘_

2287 VENETIA PL
INDIATLANTIC FL 32903
us

_wg Address

P. 0. BOX 033157
INDIALANTIC FL 329030157
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90077 016 ***150.00

o
J

ATEREINTIRRIT

DO NOT WRITE N THIS SPACE

135

JTHI

City & State City & State 4, FEI Number Applied For
' 59-2494920 I [Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KAY R. RIMER Street Address (P.O. Box Number is Not Acceptable)
223 PEREGRINE DR
INDIATLANTIC FL 32903
City FL Zip Code
8. The above nai'rled-entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed cr printad nama of registered agemt and ttle if applicabla. W when reinstating) DATE
9. This corporation is eligible to salisfy its Inlangible [ X . : i 10. Election Campaign Fnancin
Aftor MAY 1, 2000 Fee will be $5506.00 P ¢ $5.00 may Bo

Tax filing requirement and elects to do so.

Trust Fung Contribution

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Gelets THTLE [Jchange [ Addition

NAME RIMER, MICHAEL D. HAME

sTeeT AbDRss | PLO. BOX 033157 N/A STREET ADDRESS

CITY-ST-ZIP INDIALANRIC FL 32903 CITY-ST-2IP

TITLE « | DST - . (2] pelete THLE O cChange [ Additicn

NAME RIMER, KAY R. NAME

streer aooress | PO BOX 032157 N/A STHEET ADDRESS

CITY-ST-ZIP INDIALANTIC FL 32903 CITy-ST-2IP

TIMLE 1 Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P L . _CITY-§T-2IP R - — - —-
T - O Delets T [T change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P CITY-ST-71P

TILE O pelete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-21F

TITLE N [ pelste TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP TN CITY-§T-7IP

13. | hereby certify that the information supplied

of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

indicated on this report or supplemental repgft is true
mpoweged to exacute thi
dress, wi

does not qual
d accurate and Jhat my signature shall have the sa

all gther likg owered.

for the exemption stated in Section 1198.07(3)(}), Florida Statutes. ) further certify that the information

Zport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I #%«4/4 y p IUEL __,,Z_D_mgl’/'-ﬂﬂ

me legal effect as if made under cath; that | am an officer or director

Daytrne Phona #

0 7- 7;/4%

AN

CR2E034 (9/99



