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2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P93000021793

1. Entity Name

STEVEN C. RIX, INC.

Principal Place of Business

2901 W. BUSCH BLVD.
SUITE 106
TAMPA FL 33518

Mailing Address

2901 W. BUSCH BLVD.
SUITE 106
TAMPA FL 336184519

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90034 003 ***150.00

BUU 25 Y8

A

DO NOT WRITE IN THIS SPACE

JIGA

City & State City & State 4. FEI Number Applied For
§9-3172739 Ntk
- " - . -
Zp Lountry . en = e o Country ——-= =l B, Certfficate of Status Desired - $8‘75-Add't'°"a'
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WMK'NS' CARL T Street Address (PO, Box Number is Not Acceptable)
7345 JACKSON SPRINGS RD.
TAMPA FL 33634
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalurs required when reingtating) DATE
. Thi ion is eligille to satisfy its | il F n 150, . ) ) )
9 I:;Sf”ﬁﬁ;pg gﬂﬁ’;r:eig:;e?ez?s’foyé oss;tanglb e ‘Aﬂerll:ir?‘%w ';Eeg \Inﬁli$bes‘;50500 00 10. Eiection Campaign Financing $5.00 May Be
' * N Trust Fund Confribution. Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE id B Change [ Acditio
NAME RIX, STEVEN C NAME Bix , S C.

STREETADDRESS | 2904 WHITTINGTON PL. STREETAORESS | 5G b2 PADDOCE TRAT- DeIUZ

CITY-57-2IP TAMPA FL. CITY-ST-2P 1PMPA FL 336G 24

TITLE [ pelate TITLE [Jchange [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP : o CITY-ST-2IP_ o . ) B

TITLE O pelete TITLE [ change [ Additio
NAME NAME

STREET ADORESS STREET ADORESS

CITY -§T-2IP CITY-ST-2IP

TTLE [ pelete THLE [T change [ Aduitio
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CAY-$T-2P

TILE 7 Delete TITLE [J change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MLE [ pelete TITLE O Change [ Additio
NAME NAME

STREET ADDRESS STREET AUDFESS

CITY-ST-2P /) P CITY-ST-ZIP

13. ! hereby certify that the information supplig q-\fvi;h this filing d

indicated on this report or supplementalfeport is tr
of the corporation or the receiver opIFIGE empe
changed, or on an aftachrment pat

SIGNATURE: _

Lyl

e and
a5 Wke empowered.
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N e N

i

2 I Zk

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
curate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
~erbd tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNAMJRE AND TYPED OR PRINTED NAI# OF SIGNING OFFICER R DIRECTOR

(2500 (G2)453 {470

Oate .~ Dayume Phona #




