FILED
2003 FOR PROFIT CORPORATIGN Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB) ~ s Secretary of State

DOCUMENT # P98000039942 \/ 05-05-2003 91420 033 ***150.00
1. Enlity Name
RHINO PRODUCTS AND GRAPHIC SERVICES, INC. m
Principal Piace ol Business Ma'ﬂing Addrass R — v ‘ fiue
3348 SOUTH THIRD STREET 348 SOUTH THIRD STREET ‘
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGH FL 32250
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Nurnber ‘ Applied For
59-3570121 Not Appiicabia
Zip Country Zp Country 5. Cortificate of Status Desired ~ [J 9879 Addeional
] Fee Requirad
6. Name and Address of Current Repistered Agent 7. Name and Addresa of New Reglstered Agent
T . D T T
FLDYD' FHED 7 - . Street Address (P.O. Box Number is Not Accaptable)
3948 SOUTH THIRD STREET . g :
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The abova named enlity submils this statement for the purpose of changing ils ragistered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and Utk i applicatie. (NOTE: Ragi AQE Gy FRCH S when rea g} DATE
FILE NOW!l! FEE IS $150.00 . . .
9. Elsclion Campaign Financin
' Amr May 1' 2003 Fae w‘" be ssso'oo Trust Furd Co'::rg:ut\‘on. d D mo?@iﬁaa ",
Make;Check Payable to Floride Department of State B
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS'IN.11 '
TMLE D : 1 petets TIRLE 4 O change [ Aadition g
NAME SMITH, DONNA NAME g
STReET ADORESS | 3948 SOUTH THIRD STREET STREET ADIRESS §
arv-stze | JACKSONVILLE BEACH FL 32250 ony-51-2 g
TITLE [ pelete TINE [Jchange [ Addition g
HAME NAME
STREET ADDRESS STREEF ADDRESS
Y- ST- 2P CITY-ST-2IP
TMLE O paiete TITLE O Change [ Addition
NAME - . e . NI . ;
STREET ADDRESS C s e e =~ e = R sTREET AODRESS. T o e e g e T T T T i s .
crv-stop “f cmy-si-20
TITLE [ Detete THTLE [ change [T addition
NAME -l NAME
STREET ADDRESS ) STREET ADDRESS
Cre-S5- 2P CITY-5T-2P
TME . 1 Dalste TIE 3 change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢ITY-ST-0P CITY-51- 219
TmE [ Detete TTLE ' _ O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby certity that the informmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recalver or rustee empo ey eﬁ! ;? hgxelﬁuta this repcg as required by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Block 11 if

S5l 2 f like empowers

SIGNATURE: __ S RE NE2 S5 - Bes/dent ',50%3@; Doy 2853300

MNM‘UHEZJWMDBIW rﬂi OF 2IGMING OFFICER Of WRECTOR Dayzima Phooe &

[W 'y L. o, e e S



