2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000021793-

1. Entity Name

STEVEN C. RIX, INC.

Principal Place

2901 W. BUSCH
SUITE 105
TAMPA FL 33518

of Business Mailing Address
BLVD. 2901 W. BUSCH BLVD.
SUITE 105

TAMPA FL 33518

2. Principal Place of Business 3.

So42

Mailing Address

530 SHRLCH RD

Suite, Apt. #, etc.

Suite, Aﬁi{#gtc# 7’6

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90070 006 ***150.00

717196

A EED O A

DO NOT WRITE N THIS SPACE

City & State

TAMUPA HeRIDA

A

10A

4. FEI Number 59.3172739 Appliec For

Not Applicable

Zip

Country

Zip

23624

Country

UsA

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

22424

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATKINS, CARL T
7345 JACKSON SPRINGS RD.
TAMPA FL 33634

T UMTLAS (LT

Street Address (P.O. Box Number s Not Acceptable}
Lo Hilion 1 el oty

= ThMPA FL [ 2224

SIGNATURE

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, typed or printed name of registered auen; and title if applicable. (NOTE: Aegistered Agent signatura requitad whan rainstating} DATE
) T . ‘ "
9. $h4$ﬁprporatlc_>n is ellglbls t? sallsfycx'ts Intangible FI:‘.AE NOW!!! FEE IS'I $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rgqmrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change  [] Addition
HAME RIX, STEVENC NAME
streer anoness | 5642 PADDOCK TRL DR STREET ADDRESS
CiTY-§T-71P TAMPA FL 33624 CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
_|-TNLE e - R - _—-0O.peete. —~_ TE _ . .. N _ [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TNLE [ Gelete TITLE [ Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-20P ; / CITY-ST-ZiP

of the corp

indicated on this report or supplemental

changed, or on an attachment wi

SIGNATURE:

oration or the recelver or

oriAs tpde angfac

LI UK

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
eykcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAMYOF SIGNING OFFICER OR DIRECTOR

(s Qrs/) Jok- 7699

Data Davtime Phone #

CR2E034 (10/00)



