2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039942 May 01, 2000 8:00 am
1. Entity Narne
RHINO PRODUCTS AND GRAPHIC SERVICES, INC. Secretary of State
05-01-2000 90313 016 ***150.00
Principai Flace of Business Mailing Address
3948 SOUTH THIRD STREET 3948 SOUTH THIRD STREET
JAGKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-5847
F e ReES | IO A KA
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v Applied For
59—3570121 Not Applicable
e Country i Country 5. Certilicate of Status Desired [ fg-;’gq Additional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
glééogngTEiDTHIHD STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of regisiered agent and title if applicabla. {NOTE: Registerad Agant signalure /equired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitl FILE NOW!! FEE IS $150.00 ‘ o )
T Tax fili?\;p?eguirememga:d elects tE)ydcTE,o. - ““““nﬁa?mm?f‘ib’oﬁé?ﬁﬁ%ﬁﬁiuu 10-_E!ecnon,Campagn,Emag cing —$5.00 May.Be-
g re tust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Dejete TMLE [ change [ Addltion
NAME SMITH, DONNA NAME
stheeT aooRess | 3948 SOUTH THIRD STREET STREET ADDRESS
Criy-s7-7iP JACKSONVILLE BEACH FL 32250 CITY-ST-2P
TILE [ Delete TLE O change ] Additicn
NAME NAME
STAEET AGDRESS STREET ADORESS
CITY-ST-2IF CITy-§7-71P
—THLE - - Detete —TiHLE - —[3-Change—[] Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CIvY-ST-7IP
TIE [T pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the informaiion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an ggldrads, with all other like empowered.

SIGNATURE: X Lt~ CmOUIRES  B-(0-0D (@ov|syz-072/

SIGN, RE-AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Date ~  Daytime Phone #




