2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 12, 2000 8:00 am
RINKER RACING, INC. Secretary of State
01-12-2000 90055 025 ***150.00
Principal Place of Business : Mailing Address
SHEAST SKAGWAY AVENUE —%EAST-SKAG.WM-AVENUEﬂ
TAMPA FL 33604 TAMPA FL 336041747
us us
JOOG £, SkacwfR]  AVE . S00G E. SkALwA AE "
Suite, Apt. #, etc. Suite, Apt. #, elc. . . . ~ DONOTWRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
7 Am R~ FLORIOA —/Ames Lo N 53-3175838 Not Applicacie
[+ | —Country © et feZip s e - — |- Countrye. L . - s eeel $3_75 Additional  --
gg&o . S 33 (eO L{ US 5. Certificate of Status Desired O Feis Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nal
/ 2oy J @M:E/C,
RINKER, TERRY J. Street Address (P.O. Box Number is Not Acceptable)
911 EAST SKAGWAY AVENUE :
TAMPA FL 33604 [0 £ skasdss  AVE
City 1 ZinCod
. : y s FL | 2220y
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 | /W"‘? % S Eey \.1 /Qm %&7&"@"/ /- - OO
Signature, typed or printed ndme of reﬁtered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstalng} ™ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fi .
o ) ) paign Financing $5.00 may Be
Tax f\llng requirement and elects {o do so. After MAY 1, 2000 Fee wlll.be $550.00 Trust £und Contribution. Q Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. (QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TME o [ Change (] Additon
NAME RINKER, TERRY NAME j2unpert  TERRS ave
STREET ADDRESS [-GHH-E-SHKAGWAY AVE STREETADORESS | poer§ A5 SKAGHA™ :
orv-st-zp | TAMPA FL 33604 CTY-STIP  |—Tamad. L ZE0 Y
TITLE D [ Delzte TITLE [ Change [ Addition
NAME CHAMBERS, JAMES A. - NAME -
sTReeT ApDRess | 5102 PARADE STREET STREET ADDRESS
CITY-§T-2IP . 2= -TAMPA-’FI:PW"-'?“%-- o e mer W BYCSTAZIP mem T —_— - T
e : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O3 petete TIMLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP
TILE 3 Celete TIMLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-57-2IP ITY-ST-2IP
TITLE [ pelete TILE ] : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-ST-ZIP

13. | hereby certfy that the information supplied with tnis filing does not quality for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other bke empowered.

SIGNATURE: _ /ot N s

SIGNATUME WWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime FPhene #

VSRS [Buce | /doo gz gecssrz |

S R2EMRA (QJOOY



