2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000048162

Jan 27,2002 8:00 am

1. Fnity Nime Secretary of State

RHINO LININGS OF LEE COUNTY, INC. 01-27-2002 90038 019 ***150.00
Principal Place of Business Mailing Address

2138-8 GLEVELAND AVE 2138-B CLEVELAND AVE

FT. MYERS FL 33901 FT. MYERS FL 33901

AV IR AR ERH AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . GO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘101%57 Not Applicable
I Zi Count it
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ToTT - Name T ” -
COCHHAN' DARILS Street Address (F.O. Box Number is Not Acceptable)
2138-B CLEVELAND AVE
FT. MYERS FL 33901
v City FL Zip Code

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

e

SIGNATURE
Signalure, typed or printed name of registered agent ang tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible fo satisty its Intangivle FILE NOW!!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contriution. Add-ed to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P _ O Delete TITLE [ change [ Addition
NAME COCHRAN, DARIUS HAME
sTReeT acoress | 2138-B CLEVELAND AVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-7IP
THLE v [ Delete TITLE [ Change [ Addition
NAME COCHRAN, AMANDA NAME
STREET ACDRESS | 2138-B CLEVELAND AVE STREET ADDRESS
CITY-ST-219 FT. MYERS FL 33901 ' CITY-ST-2P
TITLE Ol.oeete  __f§ TTE —_ o [J.Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE O petete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . | cnv-s1-2IP
TILE . O Delsts JTITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flerida Statutes. [ further certify that the information
indicated on this report or supplemantal 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; and that my name appears in Black 11 or Block 12 if

changed, or on an att EfMbywith an address,

SIGNATUR

e empowered.

e aul33 2

ale

Daylime Phong #

- .

CR2E034 (9/0H)



