| “ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 05, 2003 8:00 am

DOCUMENT # H37136 Secretary of State

1. Entity Name 02-05-2003 90112 011 ***150.00
RIMER ELECTRIC CORPQORATION

Principal Place of Busingss Mailing Address .
2287 VENETIA PL P. 0. BOX (3357 JUuléagu
INDIATLANTIC FL 32903 INDIALANTIC FL 32003

ERCRTAMER AR ER W

4o Tormailawk De.

Suite, Apt #, etc#b Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
UDIAW HA KBGR EC-"\ 98-2494920 Not Applicable
Zij i .
v . Coqutry - 4 Country 5. Certificate of Status Desfred O $8.75 Additional
39~q 3’) 1] l"\'ﬁ-b - Fee Required
6. Name and Address of Current Registered Agent ~~  ~ =] —  —— ——7. Name and Address of New Registered Agent- — -
Name
KAY R. RIMER :

Street Address (PD. Bogp Numbers
oy

shebllA |
2267 VENETIA PLACE : cceptab Y, /

INDIATLANTIC FL 32903

Cil FL god? ﬁ 3

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAT[JFIE
- Signature, typed or.prpted name T it and title if applicable. {NOTE: Registarad Agent signaturg required when reinstaling) DATE
- X
CKnF:I}-]E_N?‘;ﬁ:)g '::EE Iisllii“GS:Sgg_Oa‘j 9. Election Campaign Financing $5.00 May Be
er way 1, ee Wi - Trust Furd Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP [ Dalete TITLE 1Change [ Addition

NAME RIMER, MICHAEL D. NAME

steer anoress | PO, BOX 033157 N/A STREET ADDRESS .

CITY-$T-ZiP INDIALANRIC FL 32903 CITY-5T-21P

TITLE DST [ Delete THLE [ Change [ Adaition

NAME RIMER, KAY R. HAME .

STREET ADDRESS | PO, BOX 032157 N/A STREET ADDRESS

CITY-ST-71P INDIALANTIC FL 32903 CITY-ST-2iP )

TME '} T T T T T T E M it T Sl I At T Dfrange [ Addition

N RIMER, BRIAN M NAME ey,

STREET ADDRESS | 2010 ARIZONA ST sTReeT apoRess | AL 10 C?/LW

CITY-ST-2IP MELBOURNE FL 32935 CiTY-ST-2IP

TITLE ] O elete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP GITY-ST-ZIP

TMLE O Dglete TITLE [ changz [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ belete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

12. | 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 informalion
indicated on this report cr supplemental repory iefije 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 ar the receiver of trustee g Ered to execute this report as required by Chapier 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachrnent wi with all other like empPwered.

SIGNATURE N '”/b%g, /— §-03 32/-779-9%0
H ND TYPED HPH NAME OF SIGNIN: i EFI OR DIRE! Date Dayﬂma Phone #

wec iy

nv

CR2E034 (10/02)



