2002 UNIFORM BUSINESS REPORT {(UBR)

1. Enlity Name

RHINO CONSTRUCTION, INC.

DOCUMENT #  P95000085938

05-27-2002 90280 030

Principal Place of Business
2421 NORTH VALRICO ROAD
SEFFNER FL 33584

us

Mailing Address

2421 NORTH VALRICO ROAD

SEFFNER FL 33584
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sto.

Sulte, Apl. #, elc.

FILED :
May 27, 2002 8:00 am!
Secretary of State

##%150.00

OO AR

DO NOT WRITE IN THIS SPACE

City & State ® City & State 4. FEI Number Applied For
s 59—3342438 Not Applicable
N i, N
Zip ! Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
~ [ g = Nante and Addressof Current Registered-Agent —— == o5 =i T - Name'and Address of New Registered Agent - SR e
Name
ALDRIDGE, PAUL M JR Pave M. Aconioce, S"“
' Street Addre {P. i)x Number\A}\lot Avﬁa-ble)
4041 MARITIME BLVD.
TAMPA FL 33605
Zip Code,

v Serrver FL

3887

its reglstered office or registered agent, or both, in the State of Florida.

/2/747.:..

(NOTE Reg\smred Agent signature required whan reinstating)

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIII FEE IS $150.00
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE ‘ O change [ Addition
NAME ALDRIDGE, PAUL M SR. NAME
sTREeT a0DRESS | 2421 NORTH VALRICO ROAD STREET ADDRESS
CITY-ST-21P SEFFNER FL 33584 CITY-5T-ZiP
TIME S (7 Delete TITLE O chenge [ Addition
RAME ALDRIDGE, SANDRA L NAME
STREET ADDRESS | 2421 N VALRICO RD STREET ADDRESS
cry-st-2¢ | SEFFNER FL 33584 CITY-ST-21P
=k TLE EERTEES ES N vz 2L Dglotpmmnie R TTLE oo : s = [ Crange___[] Addition .
NAME ALDRIDGE, PAUL M JR. NAME
STREET ADDRESS | 4808 S 48TH ST STREET ADDRESS
crv-si-ze | TAMPA FL 33619 CITY-ST-7P
MLE T O Delete TITLE [ Change [ Addition
NAME BROWN, ALLISON M NAME
steeeT ADDRESS | 47 BELMONT DR STREET ADDRESS
Cimy-ST-2P HOCKESSIN DE CITY-ST-2P
TITLE O belete TITLE {1 Changz [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

i?ﬂ—ea‘i oer T

13. | hereby certify that the informaticn supplied with this flling 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 true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
empowered to execute this 5 port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘/ fa9 /o2 ($13)695-2693

. .- =W / . /

" = el e b r/
0SIGNATUHE AND TYEED OR FRI:i G4 AME?‘-’SIGNING ‘OFFICER OR DIRECTOR Dals/ Daytime Phona #
e e —

CR2E034 (9/01)



