UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT #  P95000018538 ecretary of State
1. Entity Name 04-30-2003 90099 046 ***150.00
RIENHARDT CONSULTING INC.
Principal Place of Business Mailing Address
2949 SANS PAREIL ST 2949 SANS PAREIL ST
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2. Principal Place of Business.. 3. Mailing Address
Sulle, Apl. # &tc, Sute, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65ﬂ565725 Naot Apglicable
Zip Couniry L Country ; 5. Cortificate of Status Desired [ - 98-73 Additionat -
- . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

N

Street Address (PO, Box Number 1s Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-0000

City FL Zip Code

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

SIGNATURE g
" Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ) e .
X h 9. Election Campaign Financin
After May 1, 200-3 Fee will be $550.00 TrustIFundaCoair?butig‘n. " 1 fi.gﬁohgs;f °
Make Check Payable to Florida Depaftment of State
10, : OFFIC_ERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . DPCM ( " [ Delete TITLE [ Change [ Addition S_
NAME RIENHARDT, HOBEHT ‘ MAME =3
sTRee aposess | 2949 SANS PAREIL STREET STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE FL . CITY-ST-2IP 8
< o
TIMLE . | VTS 7 pelete TLE [ Change ] Adgition %
NAME RIENHARDT, JOANF. : NAME
STREET ADDRESS | 2949 SANS PAREIL 8T STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL -~ CITY-ST-21P
TIMLE . - - [ Delete mLe : - - : - [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-23
TITLE [ Delete TITLE (O Change  [J Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Delete TITLE {JChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-27P CITY-S1-2IP
TILE! [ Deleta TILE [ change [ Addition
NAME NAME
STREE® ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar suppiemental 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address with all other like empowered,

SIGNATURE:

Daytima Phone #




