|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K99446

1. Entity Name

RHINO EQUIPMENT CORPORATION

Principal Place of Business
9% SAMUEL R. SHAPRE

1313 W. ZARRAGOSSA ST.
PENSACOLA FL 32501

Mailing Address

% SAMUEL R. SHAPRE
PC BOX 107

us

PENSACOLA FL 325010107

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc. |

Suite, Apt. #, etc.

FILED

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90021 037 ***150.00

AGO33514

RN ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2954853 Applied For
Not Applicable
Zi Count Zi ount
P uniry P Country 5. Certificate of Status Desired Od $8.75 Additional
| Fee Hequlred
- _ 6. Name and Address of Current Registered Agent. ..— Voo — 7. Name and'Address of New Reglstered Agent =~~~ ~— ™ 7
Name

SHARPE, SAMUEL'R.

1313 W, ZARRAGOSSA ST,
PENSACOLA FL 32501

5

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity shbmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ¢ _ - S : -

Sigrature, typed or ﬁrlnlad nama of registerad agent and title il applicabla. [

c: Registerad Agent signatura required when reinstating}

s < uAfe £

9. This corporation is eligible to satisty its intangible

FILE-NOW!!! FEE IS $150.00

Tax filing requirement and slests to do 5o. After MAY 1, 2001 Fee will be $550.00 10- E:iszdag:;fgum: nens iﬁ %9 II\;‘:ay Be
(See criterla an back) ‘ KX Mzke Check Payable to Department of State : ed to Fees
11. | OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
THILE D | 1 Detele TITLE O Chenge [ Addition | 8
NAME SHARPE, SAMUEL R. NAME e
smeeT aoomess | 1313 W. ZARRAGOSSA ST. STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL CITY-ST7-2IP &
L P [ O pelete TITLE [l Change [ Addition %
NAME SHARPE, CONSTANCE W. NAME
sTReeT ADDRESS | 1313 W. ZARRAGOSSA ST. STREET ADDRESS
orv-s-2p | PENSACOLA FL CY-$7-21P
TITLE - . R TR Y TITLE : - - - [ Change”  [JAddition |~~~
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP | CITY-$T-2IP
e | O] Delste TLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s7-2IP
TniE O pelete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAMS, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp CITY-5T-2IP

13. | hereby certify that the miormatlon supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachmenpwith an address, with all other like empowered,

SIGNATURE:

Constance W, Sharpe,

3/12/01

Pres.

(850) 433-2179

‘ SIGNATURE AND TYPED Oft PRINTED NAME OF St

FICER CR DIRECTOR

Date Daytime Phona #

-



