2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 14, 2002 8:00 am
DOCUMENT # ?
17 Eniy Nams P98000023647 Secretary of State
RHINO LININGS AND TRUCK ACCESSORIES, INC. 05-14-2002 90296 034 ***150.00
Principal Place of Business Mailing Address
1451 SOUTH MONROE STREET - P.O. BOX 7639
TALLAHASSEE FL 32301 TALLAHASSEE FL 32314
I S AR
Suite, ‘Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Lo Sl v wees 3 59-3499428 Not Applicable
Zp Country Zp Country * 5. Certificalo of Stalus Desired [ fese;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENSON' ALBERT C “f! Street Address (P.O. Box Nurnber is Not Acceptable)
2810 REMINGTON GREEN CIRCLE
TALLAHASSEE FiL 32308 - .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State oi‘ Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This Corperation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $‘i§50.00 10. Election Campaign Financing $5.00 May B
Tax fllm.g requirement and elects to do so. After May 1, 2002 Fee will bﬂe $550.00 Trust Fund Contribution. Added 1o Fe)és
(See criteria on back) O Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change [ Addition
NAME WESTER, MICHAEL A NAME
streeT A00RESS | 1451 SOUTH MONROE STREET STREET ADDRESS
ore-s1-zF | TALLAHASSEE FL 32301 CIFY-ST-ZPP
TITLE [ pelete TITLE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-2F
TITLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [ Delete TOLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIy-51-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. { hereby certify that the Information supplied with this filing does not qualify for the ex
indicated on this repert or supplementa! report is true and accurate and that my si
of the corporation or the receiv,  of frustes

N all othegjik ered.

DtWn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ature spall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as rfquired by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if

fres. olo> gso224.312)

nem'y ¥ Datg
MIKE WESTER . PRESTNENT

Daytima Phone #

Ny

é

i

CR2E034 (9/01)



