2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J49667

1. Entity Name

RHINO LININGS OF SARASOTAMANATEE, INC.

Principal Place of Business
2:75 53RD AVE E
DRATTITTNOFL 34208

Mailing Address

% JOHN C. COLADO
4565 HACKAMORE RD.
SARASOTA FL 342418218

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90241 008 ***150.00

{1149

2. Principal Place of Business 3. Mailing Address

S

IR RN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc. ‘Sulte, Apt_ #, stc.

CR2E034 (9/99)

Gity & State City & State 4. FEI Number 759191 Applied For
Traret ettt M- s o EERE - - e i — B 59-2 52 9 Not AppIicabIe
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
COLADO’ JOHN C. Street Address (P.O. Box Number is Not Acceptable)
4565 HACKAMORE RD.
SARASOTA FL 34241
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicable. {NOTE: Ragistared Agent signature raquired whan remstaiing) DATE
i ion is eligi iafy | i It
9. Ihlsﬂo_orporam.)n is el;glblg t:) sansfydits Intangible FILE NOW!!! |;EE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e acts to do sO. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. = Added {0 Foos
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS ANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ds O Delete F e [ Change  [] Addition
NAME COLADO, JOHN C. NAME
steeT anoress | 4565 HACKAMORE RD. STREET ADDRESS
GITY-ST-2P SARASOTA FL CITY-§T-2IP
TITLE DP 3 oalatz TITLE [ Change [ Additicn
NAME COLADO, LESLIE CHAN NAME
saeeT aooress | 4565 HACKAMORE RD. STREET ADDRESS s
omv-st-ze | SARASOTA FL™ -t T | env-srze T T T T
TTLE O pelete TTLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2I
TmEe [ Detate TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | o O pelete - e [ change [ Addition
NAME -+ 3 . ~NAME P g
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delata TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certifﬁ that the information supplied with this ﬁ"nc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental repgrListryaand 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 or the receiver or trustesedipaletréd Lo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an {’ it#hall other like empowered.




