FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P02000096518 ecretary of State

1. Entity Name 04-28-2003 91480 036 ***150.00
RHINO GRADING, INC.

Principal Place of Business Mailing Address
7619 MCDANIEL DRIVE 7619 MCDANIEL DRIVE
NORTH FORT MYERS FL 3317 NORTH FORT MYERS FL 33917
S ARG MR ER LR
3156 Hode Brrk Drive 375& Hude bork Drive |
Suite, Apt. #, et Suiie, Apt. #, <lc. ,[D/CHECK HERE IF MAKING CHANGES
ity & Slate y & State 4. FEI Number Applied For
Fork Muyers , fi- Fort Mygrs, Fv [ g4t 35 Not Al
Zip Country Zip Country " ) 8.75 Additions
%%05 ué H 32705 [/Léﬂ’ 5. Certlficate of Status Desired O ?ee Hquf;;t'on i
6. Name and Address of Current Regisiered Agent e 7. Name and Address of New Registered Agent
Name ! [
IHELAND’ GARRY Streeiﬂdre&ss[/( X Numérd;rﬁt- ?cce table}
7619 MCDANIEL DRIVE ﬁm? Ve
NORTH FORT MYERS FL 33917
Cit R Zi
" fort Muers FL | 2505

8. The apbove named entity submits this statement for the purpose of changing its registered cffice or registered agéru}. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

) SIGN_ATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!' FEE IS $150.00 ) N ,
- 9. Efection Campaign Financin B
N KR A_l_‘ler May 1, 2003 Fee ‘f'"" be $550.00 TrusllFund Cc?mlr?butilon. " O ?gi.gict'oh;(;gss °
‘Make Check Payable to Florida Department of State -
‘ .10 - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD O petste TITLE Ffchange [ Addition
v IRELAND, GARRY N LW &Mfﬂ -
-smaee aponess | 7619 MCDANIEL DRIVE STREET ADDRESS mg & H Trwve
orv-szp {NORTH FORT MYERS FL 33917 ov-st2e | ek Muges, L 32009
TILE VSTD : [ Delete TILE - Y [Jchange T Addition
NAME PORTER, AMIE NAME
streeT aporess | 773 JULY CHIRCLE STREET ADDAESS
arv-s-2¢ | NORTH FORT MYERS FL 33903 CITY-$1-21P
TITLE 3 petete TITLE O change [ Addition
NAME B A" : i o -
STREET ADDRESS ' STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-210 CITY-ST-2IP
TITLE [ delete TITLE [J Change  [] Addition .
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-$T-21P ‘ CITY-ST-ZiP
TITLE O pelete TLE ) {1 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin é; does nct qualify for the exemption stated in Section 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 eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and 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: D R ATE, A P foer.  Mlashs (334) 340-5NY

SIGNATUBS AND TYPED OR PRINTED NAME OF SIGNING O#ICEH OR DIRECTCR Date Daytime Fhone #

CR2E034 (10/02)



