FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P93000021793
1. Entity Name 04-16-2003 90258 031 ***150.00
STEVEN C. RIX, INC.
Principal Place of Business Mailing Address .
5642 PADDOCK BAIL DRIVE 5364 EHRLICH ROAD B
TAMPA FL 33624 _ PMB 76 ' LT
i A EAC O R

2, Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Sgne, Apt. #, elc, [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied Far

59—3 1 ?2739 Not Applicable
Zp Country Zip Country 5. Cemfwcaie of Status Desired O $8'75 Additional
— s — L - - —_— | e . e et - e e~ B0 Required. | ___ -
6. Name and Address of Currentﬁgls‘lered Agem 7. Name and Address of New Registered Agent
Name
WATKINS, CARL T B ‘
. Street Address (P.0. Box Number is Not Acceptable)
5103 MEMORIAL HWY '
TAMPA FL 33634 '
. City FL | 2 Code

8. The above named entity submits this statemem for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the aobiigations of registered agent. .

SIGNATURE"
" ° Signature, typed or printad name of registered agent and titls it epplicabla. {NOTE: Registered Agent signature required whan retngtating) DATE
F"'E NOW!" FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aﬂel" May 1,2003 Fee wlll be 3550 60 Trust Fund Contribution. O Added to Fess
Make Check Payabie to Florida Department of State
10. [ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P - 2 Delete TITLE _ [ change [ Addition
NAME RIX, STEVENC - - NAME . '
steeT anoress | 5642 PADDOCK TRL DR STREET ADDRESS
orv-st-ze | TAMPA FL 33624 CITY-§7-2IP .
ITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TmE S T T T T T T T T T T T o Bme s T [ s T T T T OO change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S$T-2IP
TITLE [ etste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME ‘
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE [ Gelete TILE [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF / CITY-ST-2IP

12. | hereby certify that;the informatiol
indicated an this report or supplegheptal
of the corporation or the receiveget;
changed, or on an attachmen

SIGNATURE:

upplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

ith all other like empowered.

=2 L4035 GF 8 7697

SﬂNA‘I‘URE AND TYPED OiPHIMT‘ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if N

?

CR2E034 (10/02)



