FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P 0036852
1. Entity Name 9600 685 04-17-2003 90200 040 ***150.00
RIOS COMPANY INC. OF OKEECHOBEE
Principal Place of Business Mailing Address
1006 NW PARK ST : 3671 NW 15TH AVE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulle, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0841560 Not Applicable
Zip . Counlry-? o er? ‘ B -7 ' (iount-r?r o s, Certificaiei 21 itaff_?fﬁ,_ E““E;.‘ggq;:?edci’l‘ioial B
6. Name and Address of Current Flaglstered Agent 7. Name and Address of New Registered Agent
Name
Rlos' FL.ORINDA Sireet Address {P 0, Bax Number is Not Acceptable)
3671 NW 15TH AVE
OKEECHOBEE FL 34972
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registared agent, or both, in the State of Fiorida, | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Sighature, typed or printsd name of ragistered agent and tile if applicabls. {NOTE: Registerad Agent signalurg required when reinstating} DATE

" FILE NOW1!! FEE 15.$150.00. . o

After May 1, 2003 Fee will be $550.00 et o e 1y D0 ey e
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ] Delele TITLE O change [ Addition
NAME RIOS, CORNELIO , NAME
STREET ADDRESS | 3871 NW 15TH AVE STREET ADDRESS
orv-s-zP | OKEECHQOBEE FL 34972 CIrY-§1-21P
TITLE VP [ pelete TLE - [ change [ Addition
NANE RIOS, FLORINDA e NAME
STREET ADDRESS | 3671 NW 15TH AVE STREET ADDRESS
CITY-ST-2IP OKFECHOBEE FL 34972 ) o ] CITY-51-2IP o e e
THLE T elete TTLE (T change [ Addition
NAME PATTISION, JOHN R - NAME
STREETADDRESS | 408 NE 6TH ST STREET ADCRESS
orv-s-2F | OKEECHOBEE FL 34972 ci-S1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Crry-ST-2tP CITY-ST-2IP
TITLE [T Delsie TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
ILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-71P CITY-$7-21P

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 rnformamn
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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.-

SIGNATURE: _ G ZrelibIRCASEGUIRED Y-N~03 .

slam\mﬁz AND TYPED OR PRINTED NAME OF susums OFFICER OR DIRECTOR Date Daylima Prona ¥ [
piniel .

CR2E034 (10/02)



