FILED

003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Msay 0?, 2003% g t 0? am §
: r
DOCUMENT #  P98000021830 ecretary of State |
1. Entity Name ) 05-05-2003 91388 042 ***150.00
RHINO CONSTRUCTION ENGINEERING, INC.
Principal Place of Business Mailing Address
2079 LONGFELLOW CT 2079 LONGFELLOW CT
ORLANDO FL 32618 ORLANDO FL 32818
2. Principal Place of Business 3. Mailing Address |l|||l||| Hl ll‘l“lm “m Ilm ||m ““' um “““"II lml“l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 58-3500300 i Not Applicable
p ~Couritry © Zip Country 5. Certificate of Status Desired O $875 Addiliunal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASH[NGTON' THEODORE M Street Address (P.O. Box Number is Not Acceptable)
2079 LONGFELLOW CT
ORLANDO FL 32818
: Ry City FL Zip Code
8. The above narhed entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
1
SIGNATURE
Signature, typed or printed name of registered agent and tilla if &pplicable (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOWI FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contripution. Added to Fees
Make Chack Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O Delete TITLE [ change [ Addition g
NAME WASHINGTON, THEODORE M NAME 2
sTReET ADDRESS | 2079 LONGFELLOW CT STREET ADDRESS 3
CITY-S7-21P ORLANDO FL 32818 CITY-ST-71P g
TITLE VSD O Delete TLE (3 Changs [ Addition g
NAME WASHINGTON, GAIL L NAME
STREET ADDRESS | 2079 LONGFELLOW CT STREET ADDRESS
~Gim-s7z¢ —| QRLANDO'FL 32818 - gowsw | - - o
TITLE D O Deleta TITLE [dchange [ Addition
NAME WASHINGTON, RICARDO R NAME
STREET ADDRESS 3024 NORTH POWERS DRAPT 259 STREET ADDRESS
CITY-ST-ZIP DHLANDO FL 32818 CITY-57-2IP
TITLE [ Dakete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-SI-2IP
TIME O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-Z1P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ execute this repoﬁ as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with all cther like empowe,

SIGNATURE:

— i

RED 7o dsre M, M

SIGNATURE AND TYPED OR PRINTED NAME OF snm# OFFICER OR DIRECTOR

ate

/f{ﬁf)é? 4 '2?\05#67—??0—%4

Deylime Phone #

4




