2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

RHINO INDUSTRIES, INC.

K81107

Principal Place of Business
% RICHARD B. HADLOW
220 SOUTH FRANKUIN ST
TAMPA FL 33802

Mailing Address

% RICHARD 8. HADLOW
220 SOUTH FRANKLIN ST
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90033 020 ***150.00

R TAERM AW ERTERRCAN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
= = = e —— == —1 e TSR S S e e e ey o A = —_—
e 502057284 T
Zi Zi C try -1 T o, T Y -1 T o
P Country P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
~.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
HADLOW%!‘ICHARD B. Street Address (P.O. Box Number is Not Acceptable) o
220 SOUTH FRANKLIN ST : 3
TAMPA FL 33602 - |
Y City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. %
:
SIGNATURE i
Signature, typed or printed name of registered agenl and titie if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
) R . ) "
9, This corporation is eligible 1o satisfy its intangible FILE NOWUI FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y
20 ' Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DR s somevom szt o o o OlCtawe Oagwion |5
NAME BUSCIGLIO, MANUEL NAE g ‘ ' - § "
sTReeT ADDRESS | 307 N. GOMEZ AVE STREET ADDRESS §
CITY -ST-ZiP TAMPA FL CITY-$T-21P w
o
TLE DvPS O Delet TME Ochange [ Addition | &
NAME HANKINS, CARL E NAME
STREET ADDRESS | 16403 SHAGBARK PL STREET ADDRESS
orr-st-ze - I TAMPA FL CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
_TME ~ ) [ Delete TITEE [ change [ Addition
NAME - == e e BTttt B somen  gmme e o - o N
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cny-3T1-21P

Ao 435907

4 ey ez
TYP¥D OR PRINTED NAMIOF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phore #




