2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P00000028132

1. Entity Name

RHINO LININGS OF PORT CHARLOTTE FLORIDA, INC.

Principal Place of Business

4425-A TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33960

M:—_liiing Address

4425-A TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33980

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90166 020 ***150.00

DN

DO NOT WRITE IN THIS SPACE

City & State h City & State 4. FEI Number Applied For
&5~ fo0 i Ef C? a2, Not Applicable
i Zi Count i
ze - 1. Country " ouniry 5. Certificate of Status Desired O $8.75 Additional
b s - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = : -
Name
HEEKIN, JOHN C
Streel Address (P.O. Box Number is Not Acceptable
21202 OLEAN BLVD., STE. C-2 ‘ pracle)
PT CHARLOTTE FL 33852
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
. Lo L : "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects tc do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delste TMLE O change [ Addiion | &
NAME MCVICKER, MARVIN L L HAME 2
sTheeT aporess | 11480 SW THORNTON AVE. STREET ADDRESS 3
CITy-ST-2IP ARCADIA FL 34266 CITY-ST-2IP %
THTLE D [ Delete TITLE [J change [ Addition g
NAME MCVICKER, DEBORAH L NAME
sireet a00Aess | 11480 SW THORNTON AVE. STREET ADDRESS
CITY-ST-2IP ARCADIA F|_ 34236 CITY-ST-2IP
e T BT . - Cloeke e - I Change  [J Addition
NAME JENKS, WILLIAM E HAME
streer a0oress | 1151 NAVIGATOR STREET ADDHESS
CiTy-§T-21P PUNTA GORDA FL 33983 LiTY-51-2°
TITLE D [ Detete TITLE [ Change [ Addition
NAME JENKS, DENISE B NAME
swreer anoress | 1151 NAVIGATOR STREET ADDRESS
orv-st-z¢ | PUNTA GORDA FL 33983 OITY-57-21P
TITLE 3 elete | TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 cfficer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Slock 12 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: &

WICLTPN g TENIS

vIce paes ‘f/ﬁ’o/o] Qul 5y~ 536

SIGNATURE AND T'(j) QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




