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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000039942 '

RHINO PRODUCTS AND GRAPHIC SERVICES, INC.

Principal Place of Busingss

3948 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

Maliing Address
3948 SQUTH THIRD STREET
JACKSONVILLE BEACGH FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apl. # etc.

Suite, Apt. #, etc.

FILED
Aug 21, 2002 8:00 am
Secretary of State

07-11-2002 90253 041 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3570 1 2 1 Nol Appilcable
Zp Country Zip Cauntry 5. Cerntficate of Status Desired O $8.75 aaditional
Fae Requirad
6. Name and Address of Current Registered Agent - 7. Nams and Address of New Registered Agent o
Name T ’ T ) o
FlOYD' FRED Strest Addrass [P.(). Box Number is Notr Acceptable)}
3948 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statemen for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida.
SIGNATUFIE : L - - \
" . . Sgratre. typed or priied fama of legiionad agentand e f applcable | (NOTE: Pegisared Agert sgrare requect when rensateg) f -0 T DME T L
R ThlS corporailon is eligible to salisfy its Inlangible FILE NOW!i! FEAE.IS $150.00 10. Election C. ian Financi
To i roqramnt an o 10550 Ater My 1,2002 Fop wilbo$35000 | 1 Sect Corvg e 85,00 weyoa
" (See criteria on back) O Make Check Payable to Department of State
B T Pl - QOFFICERS AND DIRECTORS- ~ o - mmemi - I 12, - e eeles o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D 3 etets TLE O Change [ Addition | 5
NAME SMITH, DONNA NAME &
srreer anoscss | 3948 SOUTH THIRD STREET STREET ADORESS 3
crv-st-zp | JACKSONVILLE BEACH FL 32250 CITY-5T- 2P §
TME O pelete TTE O Cnange [ Addition | O
HAME NAME
$TREET ADDRESS STREET ADDRESS
oy -51- 28 Ciry-81-21p
TMLE O petete TALE " O cChafipe [ Addition
_HAME X [ . e . NAME _ N S - o
SFREET ADDRESS SIREET ADDRESS
crry-St-2p CITY-SI-2P
TMLE O oelete TINE O change [ Adaition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-51-2P
e O oetete TILE O change [ Addition
NAME . HAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-BP- - seewe e e oo fomestwo |0 L L L - .
e ST Dol = “i‘lTlE"*""‘"“" e — [0 Change™ - (7] Addition
NAME | 3 [ ! B NAME i ) - ’ Mo - s
STREET ADDRESS e ) e srnesrmm:sss + 0 i B PT = s .
B . PO TP ORI (%1221 N - s

131 haraby cemfz that the information suppliad with. this fiting
i

indicaied on 1

SIGNATURE:

ther like empowered,

does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | lurther cernfy that the information
s report or supplemenial report is trup-amd-gccurate and that my signature shall have the same legal effect as if made under “oath; that | arm an officer or director
of the corporation or the receiver or trustee empg M Exacute this report a3 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an adgrass, putrd

'FQP\IE EE .:(/\u {1 -prz«s .

OF SIGNING OFFICER GR DIRECTOR

»




