FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

{

DOCUMENT #  P00000048162 Secretary of State
1. Entity Name 01-24-2003 90038 008 ***150.00
RHINO LININGS OF LEE COUNTY, INC.
Principal Place of Business Mailing Address
2136-B CLEVELAND AVE 21388 CLEVELAND AVE
FY. MYERS FL 33901 FT. MYERS FL 33901
I — A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—101065? Not Applicable
Zip. . Country o = ] IR e OOV e rificate of StaliJEDésirab""""'D“'"‘?E,Be'gg‘l'::je‘j‘;“ona]
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
COGHRAN' DARIUS Street Address (P.O. Box Number is Not Acceptable)
2138-B CLEVELAND AVE

FT. MYERS FL 33901 o

City FL Zip Code

8. The above namedfentity submits this statement foethe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

}-20 - 00—

{NOTE: Registared Agent signature required wher reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - ‘
] 9, Election G F
At oy 1, 2002 Foo il b S550.00 T o 3500 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TQ OFFICERS AND DIREGCTORS IN 11
TITLE P O pe'ete TITLE O Change [ Aadition
NAME COCHRAN, DARIUS HAME
streer aooress | 2138-B CLEVELAND AVE STREET ADDRESS
amv-st-ze - |FT, MYERS FL 33901 CITY-ST-2IP
TITLE Vv [ Delete TITLE [} Change [T Adeition
HAME COCHRAN, AMANDA HAME
sTREeT ADDRESS | 2138-B CLEVELAND AVE STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33901 CITY-ST-2IP
TTE - - et e T = ===[=}elate = -~ TILE R e — . .. {OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-71P CITY-57-21P
TILE [ pelete TITLE [J Change ] Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugglemental 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 carporation or the recefider or trustee empowered to execute this fleport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i with,all otherlike empgwered.

l-20-02  229[3%2- 353

Date Daytime Phone #

SIGNATURE:

AR i

AV

I

CR2E034 (10/02)



