§2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036852 Apr 05, 2000 8:00 am

" T ecretary of State
RIOS COMPANY INC. OF OKEECHOBEE
04-05-2000 90079 007 ***150.00

Prihcipal Place of Business Mailing Address
1006 NW PARK ST 3671 NW 15TH AVE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34872-1629 . "
us LUUa 19t
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State  + City & State 4. FE| Number 084 Applied For
: 65 1560 Not Applicable

Zi Count Zi Count it
® odntry i ountry §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
_ ______ 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
TR, JMESN —— DB EAS &£ FL‘”GWBFJ oS
* Street Address (P.O. Box r |s Not ;Fp Te —
3671 NW 15TH AVE L /]9 SLT)
OKEECHOBEE FL 34972
. toBEE FL |'5%5 72
Keed EE 7
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. / / o 2
/
SIGNATURE\( //// /7/7!4 [{VQJ X %ﬂé/ Wjj’
. ture typed or printed name of registered agent and title if applicabfe. {NOTE: Registerad Agent signature required when remnstating) FAA] DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW1!I FEE 1S $150.00 . o
L ) 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrE:tlgEn da(r:nop?ilrgi;;mi::ncmg O fc%eocﬂohgife
{See criteriz on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (™1 pelete TILE [ Change [ Additien
NAME RIOS, CORNELIO NAME
]
stReeT annAess | 3671 NW 15TH AVE STREET ADDRESS
crv-st-ze | QOKEECHOBEE FL 34872 CITY-§T- 2P
TE VP D) Delete me DD cChange L1 Addiien
NAME RIOS, FLORINDA NAME
sTREET apoRess | 3671 NW 15TH AVE STREET ADDRESS
crv-st-ze | OKEECHOBEE FL 34872 CITY-ST-2IP
TTLE T. - - O oelete ™ g TTE .- - [J Change ] Additior
NAME PATTISION JOHN R HAME
staeer aporess | 406 NE 6TH ST STAEET ADDRESS
CITY-ST- 7% OKEECHOBEE FL 34972 CHY-S1-21p
TITLE [ pelete TITLE ] change  [J Addition
NAME ° ' . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ) CITY-5T-2IP
TITLE ] Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-ZIF : . CITY-§T-2IP

13 | 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 repart or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directat
of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

P : - ‘-//' /o0
SIGNATURE: 3(7“ AL RE LB UIRED X /7'/ e oS

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date® Daytme Phone #

CR2E034 (9/99)



