2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023647 Jan 30, 2001 8:00 am
1. Entity Name ’ S S
RHINO LININGS AND TRUCK ACCESSORIES, NC.  * ecretary of State
01-30-2001 90169 004 ***150.00
Principal Place of Business Mailing Address
1451 SOUTH MONROE STREET P.O. BOX 7639
TALLAHASSEE FL 32301 TALLAHASSEE FL 32314 e S
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3439426 Nol Applicable
® .| County 2 Country 5. Cerificate of Status Desred ~ [1 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
PENSON, ALBERT C .
Street Address {P.O. Box Number is Not Acceptable)
2810 REMINGTON GREEN CIRCLE
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ R .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁz:‘izrll:(:iaggnatlr?gu';g:ncmg (1 fg:l.e%(?{nhligés.ae
(See criteria on back) O Make Check Payable to Depariment of State
1", QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE [J Change (7] Addition
N WESTER, MICHAEL A NAVE
STREET ADDRESS | 1451 SOUTH MONROE STREET STREET ADDRESS
CiTY-87-2IP TAI.LAHASSFF FL 32301 CITY-8T-2IP
TTLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITyY-81-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME .. L NAME = —— ~ e -
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
TITLE [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2i1P CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N\ CITY-ST-ZIP

13. | hereby certify that the informati
indicated on this report or supp!
of the corperation cr the receiv
changed, or on a,

ental report is truggand acgfirate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
> i OWﬁ I:I:itohe cLte this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
an addfess, withjjill ot

supplied with this filing doeg/hot quqlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

like empowered.

- 4/

SIGNATURE AND TYP&#l OR PRINTED NAMEEF SIGNJNG CFFRICER OR DIRECTOR

CR2E034 (10/00)



