2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H92305 Feb 28F§]6(];:0D8-00 am

RINKUS CONSTRUCTION & ROOFING. INC. Secretary of State

02-28-2000 90011 012 ***150.00

Principal Place of Business Mailing Address
2323 OLD DIXIE HIGHWAY 2323 OLD DIXIE HIGHWAY
KISSIMMEE FL 34744 KISSIMMEE FL 34744-2418
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number §9-2620469 Appflied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RINKUS’ PATRICIA R. Street Adaress (P.O. Box Number is Not Acceptable)
2323 OLD DIXIE HWY
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity suomits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and tile ¥ applicable. [NOTE: Ragistered Agen signatura reguired when reinstating) DATE
1 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . e
- . 0. Election Campaign Financin .
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?bution, ¢ O fgquo'\@;fe
{Seecriteriaonback) U Make Check Payable to Department of State
1. 7 . (OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPT - - ] Delete TITLE [J Change [ Additien
NAME RINKUS, PATRICIA R NAME
stheeT Aparess | 2226 W. CECILE STREET STREET ADDRESS
T -31-27 KISSIMMEE FL CY-ST-70P
TITLE VS ) Delete TITLE [ Change [ Addition
NAME RINKUS, EUGENE M NAME
staee aporess | 7710 DAETWYLER DR #21 STAEET ADDRESS
CITY-ST-ZIP ORLANDO FL T - - CITY -ST-2Ip — —_= - e
TIME v o 3 Delete e [ Change [} Aodition
NAME RINKUS, DANIEL K. HAME
streeT acoess | 1500 SW 21ST STREET, APT 1 STREET ADORESS
CITY-ST-2IP F1- LAUDERDALE FL 33315 CITY-ST-2IP

TME VP O] Detete L []Change [ Addition
RAME RINKUS, ERIC M NAME

stageT aooress | 7543 NW 3RD CT STREET ADDRESS

CITY-ST-7IP PLANTATION FL 33317 CITY-S§T-ZIF

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-21P GITY-ST-2IP

TITLE [T Dslsle TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1P CITY-ST-70

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 149.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeob-with an address, with all other like empowered.

SIGNATURE:

(A TP AA
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! Daytma Phone #

CR2E034 (9/99)



