2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000023647

1. Entity Name

RHINO LININGS AND TRUCK ACCESSORIES, INC.

Principal Piace of Business Mailing Address

1451 SOUTH MONRQOE STREET
TALLAHASSEE FL 3230

P.O. BOX 7639
TALLAHASSEE FL 32314-7639

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90015 026 ***150.00

10035225

AR QR R

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Number Applied For
59—3499428 Net Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8'75 Additional
B - Fes Required
6. Name and-Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
berst O Snoon
WESEWCHAEH Street Address (P.O. Box Number is Not Acceptable)
145+-5OUTH-MONROE-STREET
LHAHASSEE-F-32304—
TA KBio ’Qemmqf-on'éh:en (lrele
Cit: Zip Code
Y Tatiahaosee FL | *$%%08

8. The above named entity submits this staternent §

SIGNATURE %"/ e s

& purpose of changing its registered office or registered agent, or both, in the State of Florida.

/S 00

Sighature, typed or printad name of ragistered agent and ttie I applicable

(NOTE: Registersd Agsnt signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and lects to do 30.
{See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e D O Delete e Clchange O Addition |
NAME WESTER, MICHAEL A NAME e
STREET ADDRESS | 1451 SOUTH MONROE STREET STREET ADDRESS =
onv-s1-2 | TALLAHASSEE FL 32301 oiy-st-2°

13
TITLE [ oelete TME O change [ Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Dpelete TILE {1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Aodilinn—l
NAME NAME
STREET ADDRESS STREET ADDRESS
&iTY-5T-2p TY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality,
indicated on this report or supplemental report is true and accurate and
of the corporation or the receivey or trustee empowered ip execute this
changed, or on an attachment \fith an address, ith all like em

t my signgtur:

filuts

" .
OR PRINTED NAME OF SIG

NING OF

r the exgmption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
ethe same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. §S0-
2 hlgzﬁoﬁr lllﬂ!ﬂo 2214373

ent




