2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085938 Jun OSF%](T(])EOD&OO am

RHINO CONSTRUCTION, INC. | Secretary of State

06-05-2000 90025 025 ***150.00

Principal Place of Business Mailing Address

4041 MARITIME BLVD 4041 MARITIME BLVD i
TAMPA FL 33605 TAMPA FL 336056849

us Us

I

2. Principal Place of Busine 3. Mailing Address

T Vo 555 tane o, | IR

Suite, Apt. #, etc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE

Applied For

Cit Stat City & Stat . 4. FEI Number
?é&?ﬂ-ﬂ&, | T Mé«u, et T 593342438 Not Appiicable

Zi Country Zip . Country, " ‘ 8.75 Additional
é 3 r‘f (/ L{ ‘_P‘ 4_ 3 3 S 5}»5{ L{ . !)‘ 4_ 5. Certificate of Status Desired O gee Flequirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IS — B - S Name - T - .
ALDRIDGE. PAUL M JR Strest Address (P.O. Box Number is Not Acceplable)
4041 MARITIME BLVD.
‘TAMPA FL 33605
City FL Zip Code

its this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida.

SZ : 7/3 o’/ 0>

8. The above named entit

CR2E034 (9/99)

SIGNATURE ‘
Signatura, ty) 3 printed name of regisler?::i‘agam and title p\icaby (NOTE: Registerad Agent signatura requirad when remstating) DATE
g B e FILE NOW!!! FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible . ) . ) .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. ?Lf;t'gﬂn?gopni?;uEg':_"c'"g 0 fgjgﬁo";gfe
(See criteria on back) O Make Check Payable to Depariment of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE MChange ] Addition
NAME ALDRIDGE, PAUL W SR. NAME 2421~ ) VA eico RO
STReeT ADDRESS | 4041 MARITIME BLVD STREET ADDRESS ' .
oTv-sT-2F | TAMPA FL 33605 oTY-ST-2P Serenere | ma. 3358Y
TILE S O belete TMLE D change [ Actition
NAME ALDRIDGE, SANDRA L NAME
STREET ADDRESS | 2421 N VALRICO RD STREET ADDRESS
CITY-ST-21P SEFFNER FL 33584 CiTY-$T- 1P
TILE v ) _ O alete _ TITLE I . ww ... Ochange [ Addition
NAME | ALDRIDGE, PAUL M JR. " A T ) ' o
STREET ADURESS | 2421 N VALRICO RD STREET ADDRESS
o520 | SEFFNER FL 33584 : omy-51-2
TITLE T [ pelete TIME [ chenge [ Addition
HAME BAROWN, ALLISON M NAME
STREET ADDRESS | 17 BELMONT DR STREET ADDRESS
CITY-81-2P HOCKESSIN DE oy-sT-2ip
TITLE ‘ [ Dpetete TILE ) . (O change  [J Addition
NAME ) NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP _CY-§T-2p
TE T Delete TITLE 7 (] Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Ssction 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee ii“ﬁ!red 1o 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 attachmeth witt\ an agd alr‘komer likg 'DOerf'- o A / / . ‘P'I'g),
SIGNATURE: ___ - L LEL/ , 7 3’? 0> LP9-4507

OV < Date Daytima Phona ¥
N M —

A . . a ¥y e T s



