2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm May 02, 2003 8:00 am ?

DOCUMENT #  PO0000028132 Secretary of State
1. Entity Name 05-02-2003 90097 042 ***150.00
RHINO LININGS OF PORT CHARLOTTE FLORIDA, INC.
Principal Place of Business Mailing Address
4425-A TAMIAMI TRAIL 4425-A TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33980 CHARLQTTE HARBOR FL 33380 .
- B NI TRRRAR IR L

Suite, Aet. Ridno Linings Suite. AryRifls Lini CHECK HERE IF MAKING CHANGES

4516 Tamiami Trail - RiiflfLinings D
City & Statharlotte Harbor, FL 33980 City & Stghariotte Harbor. FL 33980 a. FEINumber gr_40030809 ‘Applied For
Not Applicable
2lp Country zip Country 5. Certificate of Status Desired O $8.75 aqditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEEKIN, JOHN C
21202 OLEAN BLVD., STE. C-2

Street Address {P.O. Box Number is Not Acceptable)

PT CHARLOTTE FL 33952

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when sginstating} DATE
FILE NOW!!T FEE IS $150.00 ) o
. Elect Fi i
A ey 1, 2085 Foe wi e 5000 . lor Canpoiy iy $5.00 s
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D e 1 Delete TILE [ Change - [ Additicn
NAME MCVICKER, MARVIN L L HAME
streer aporess | 11480 SW THORNTON AVE. STREET ADDRESS
orv-s-7r | ARCADIA FE 34266 CHTY-ST-2IP
TNLE D [ Delste TITLE [ Changg ] Addition
NAME MCVICKER, DEBORAH L NAME
sTReET a0oRess | 11480 SW THORNTON AVE. STREET ADDRESS
orv-st-z° | ARCADIA FL 34266 CITY-5T-2IP
TMME "D d . [ Delete TIE O Change - [ Addition
NAME JENKS, WILLIAM E- -- NAME . :
STREET AODRESS | 1151 NAVIGATOR STREET ADDRESS
orv-sr-z»  |PUNTA GORDA FL 33883 cTv-sT-2Pp
TILE D O pekete TITLE [ Change [ Addition
NAME JENKS, DENISE B NAME
staeeT ADDRESS | 1151 NAVIGATOR STREET ADDRESS
crv-st-2e - (PUNTA GORDA FL 33983 CITY-ST-2IP
TITLE O pelete TITLE [Odchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ perete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-209 CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filin é} does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furiher 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 report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ e UerseouIRED "iIBﬂ{QO QUL Qs3I s¥T06

SIGNATURE ANDTYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

:

P

CR2E034 (10/02)



