2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 83317 Feb 04, 2000 8:00 am
RHINO GUN CASES, INC. Secretary of State
02-04-2000 90073 046 ***150.00
Principal Place of Business Mailing Address
4340 SE 53RD AVENUE 4340 SE S3IRD AVENUE
QCALA FL 33480 QCALA FL 326%-70%
® T T >R AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT \;VRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
) 65—0204356 . Not Applicable
Zp Counlry ap Country B 5. Cerlificate of Status Desired . $8:75_Additi_orlal
R — e . - - - - Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Naimne
MORALES, JOSE MARTIN Street Address {(P.O. Box Number is Not Acceptable)
4340 SE 53RD AVENUE
+ OCALA FL 34480
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
Signatura, typed or printad name of registered agent and ttle if applicable. {NOTE: Registersd Agent signatureg raquired when reinstating} DATE
] N e } "

8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS'f $150.00 10. Brection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O Delete TITLE [ Change (] Addition

HAME MORALES, JOSE MARTIN NAME

STREET ADDRESS | 4340 SE 53RD AVENUE STREET ADDRESS

CITY-ST-ZIP OCALA FL 34480 CITY-ST-2IP

TIMLE VP [ Delete e [ Change [ Addition

NAME ANDERSON, JANET NAME

STREET ADDRESS | 4340 SE 53RD AVENUE STREET ADDRESS

CITY-ST-2IP OCALA FL 33480 CITY-ST-2P

e v | T M T s cElpelete™ " TILE - 7 : - = s vmr e o~ P Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

TI7LE ) 3 Delete TITLE O change [ Acdilion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ petete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . // s CITY-$T-2IP

13. | hereby certify that the information gugplied with #ip e ption stated in Section 112.07{3)(i). Florida Stalutes. | further cerily that the information

indicated cn this report or supplemeity
of the corporation or the receiver or
changed, or on an attachment with j

report i pratpe shali have.the same legal effect as if made under oath; that | am an officer or directar

ﬁwapter 607, Florida Statutes; and that my name appgears in Block 11 or Block 12if

A TR AU e

GE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #

SIGNATURE:

CR2E034 (9/99)



