. 6/1
- | FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 29, 2001 8:00 am
DOCUMENT # P98000034059 Secretary of State
1. Enlity Narma i
7 06-14-2001 90010 040 ***150.00
B X '/
RHINO LININGS OF PENSACOLA, INC. < o200 S0a1S 043 %400 00
s _--/
Principal Piace ol Business Mailing Address
4400 N. PALAFOX ST. 4408 N PALAFQX ST.
PENSACOLA FL 32505 PENSACOLA FL 32505
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
(;iry & State City & State 4. FEl Number 59.3503549 Applied For
. l 1 Not Applicable
2 Country Zip QOunlw 5. Certificats of Status Desired II:] ?g.g?qtﬁ:igéuunal
6. Name and Address of Current Repistered Agent N e 1. Nome and Address of New Registered Agent _
S mmmal - oS aTTmENz 2T ma o R e | ~Name == e s TSR S e o
VANLANDINGHAM, DARRYL -
4408 N. PALAFOX ST. Streel Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32505
City Zip Code

FL

"8, The above named entily submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
¥ Signature, lyped or printad name of sgisiered agent and uk if appCaD ¢,

(NOTE: Registared Agen! signaturs required when reinsiating)

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

18. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMEe P 3 petete TITLE ] crange  [CJ Addition
NAME VINLANKINGAM, DARRYL G NAME :
streeT apcRess | 2022 FRONTERA ST. STREET ADDRESS
CITY-St-2P NAVARRE FL 32-5566 CITY-ST-2P
nnE [ 7 pelete TME O change [ Addition
NAME VANLANDINGHAM, RUTH NAME
sTreet aporess | 2122 FRONTERA ST. STREE? ADIRESS
CiTY-$1-2P NAYARRE FL 32566 city-S1- 2P
TifLE [ Delete LE - O thange [ Addition
NAME NAME L
~SIREET ADDRESS'| -~ =~ =~ - - T e et i .
CITY-§T-2p CITY-ST-7P
TIME {7 Detete TTLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P ] CITY-ST-2P
TITLE (1 oetete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CITY- §T-7IP
IE [ pelete TILE 7 Change  [7) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$i-2p CHTY-51- 2P

13. | hereby certify thal the information supplied with this filing does

Q.

I he _ { nol qualily for the exemplion stated in Section 119.07(3)(i). Flerida Statutes. | further cenify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal eftect as if made undsr oath: that | am an officer or direcior
of the corpcration or the receiver 6r trustae empowered o execute this report as required by Chapter 6G7. Florida Stawutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachrment with an address, with all ather like empowarad.

el fso-439-3737

LSIGNI\TURE:

SIGHATURE AND TYPED OR PRIMTED NAME OF SIGNING QFFICER GP DIRECTOR

Daytens Prona #

AN



