2002 UNIFORM BUSINESS REPORT (UBR) Apr OZFIZ%E%)S'OO am

DOCUMENT #  P93000021793 ecretary of State
STEVEN C. RIX, INC. 04-02-2002 90890 021 ***150.00
Principal Flace of Business Mailing Address
5642 PADDOCK BAIL DRIVE 5384 EHRLICH ROAD
TAMPA FL 33624 PMB 76
TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address ”|||||I| hl “l“ "m Ilm ||”| ||m|||)|]’ll| "l“ ||||| mll |||| 'Il‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3172739 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 73 Additional
) Fes F\aqunred
== —— g Name and-Address'of Current-Registered-Agent——=—— ==z 75 Name-and-Address of-New-Registered Agent - —c—— s - = &
Name
WAmNs: CARL T Street Address {P.O. Box Number is Not Acceptable)
5103 MEMORIAL HWY
TAMPA FL 33834
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
Signaturs, lyped or printed name of registered agent and fitle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This f:prporahc?n is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 i y
o ! Trust Fund Contributicn. O Added to Fees
(See criteria on back) : Make Check Payable to Department of State
1. AFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete e 3 Change [ Addition
NAME Rlx’ STEVEN c NAME
STREET ADDRESS 5642 PADDOCK TH_ DR STREET ADDRESS
C[TY-ST-21P TAMPA FL 33624 CITY-ST-2IP
TNLE O Dalete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S8T-ZIP
TITLE 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-ZIP CITY-ST-2IP
TME {1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE O oeleta TITLE [ Chaage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / o CITY-ST-2IP

j s not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ort igAfue An urate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
empbwersd ecute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
dresg. withf al enike empowered.

. amasy) (. R B-I5or G5Re08

SIG NATURE Mpe‘b OR PRINTED iAME OF SIGNING OFFICER OR DIRECTGR Daytime Phone #

13. | hereby certify that the information suppljéd
indicated on this repart or supplementay/
of the corporation or the receiver or
changed, or on an altachment wi

SIGNATURE:

AV GEBPERD

CR2E034 (9/01)



