2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P93000043262

RINES PROPERTIES, INC.

Principal Place of Busingss

15500 SW TRAIL DR
INDIANTOWN FL 34956

Mailing Address
P.0. BOX. 307

INDIANTOWN FL 34956

2. Principal Place of Business

3. Mailing Address
i

4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90160 024 ***150.00

TR R

] CHECK HERE IF MAKING CHANGES l

City & State City & State 4. FEI Number 65‘0425986 Applied For
i . Not Applicable
Zip Caountry Zip | Country 0 $8.75 Additional

5, Certificate of Status Desirad

Fee Required

6. Name and Address of Current Registered Agent
,

7. Name and Address of New Registered Agent

RINES, JAMES H
15500 SW TRAIL DRIVE
INDIANTOWN FL 34956

A

(=11 F s

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

v

Signature, typed or printed name of registered agent and litls it applicable.

{NOTE: Registered Agent signature required when remnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

’

!

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

10. QFFICERS AND D|RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE S [ petete TITLE [ Change ] Addition
NAME HARDEE, DEBORAH L ' RAME

staeer anoress | 15500 SW TRAIL DRIVE / STREET ADDRESS

arv-srze | INDIANTOWN FL : STY-51-2P

TITLE P ' O Dele TILE [JGhange  [] Addition
NAME RINES, JAMESH. - ; HAME

sTReeT anoress | 15500 SW TRAIL DRIVE ‘ \ STREET ADDRESS

orv-sr-ze | INDIANTOWN FL : CITY-ST-2P

TILE [ pelgte THLE O change [ Addition
NAME s et e e NME | e e mn

STREET ADDRESS s STREET ADDRESS

CITY-S7- 2P : CITY-ST-2P

TILE [ Delsta me [ Change [ Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- §T-2P

TITLE [ pelete TITLE [] Change [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP k CiTY-5T-2P

TITLE 1 pelete TITLE [J Change [} Adcftion
NAME HANE

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CTY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607 Florida Statutés, and that my name appears in Block 10 or Biock 17 if

changed, or on an attachment with an acdress, with all otheg like g wered.
J43 1Y
SIGNATURE: /Z»-w ED

Syzerei ) e

Yoz

J72-5 77 7535

SI?ﬁ}ﬁJRE AND TYPED OA PRINTED NAME OF SIGNING CFFICER OR DIRECTQR

Date

Daytima Phone &

DITL Y

1w

CR2E034 (10/02)



