2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000028533 Apr 20,2000 8:00 am

1. Entity Name

BOB RIMES DELIVERIES, INC. ecretary of State

04-20-2000 90015 011 ***158.75

Principal Place of Business Mailing Address
50t GOODLETTE ROAD N. B105 501 GOODLETTE ROAD N. B-105
NAPLES FL 34102 NAPLES FL 34102-5664

| JNTHIN

2. Principal Place of Business 3. Mailing Address : ”IIH"’ "I ’ll I |
LoD G e Soukn OO0 P e Seaudiny
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
22U B >0
City & State City & State 4. Numbe Applied For
n&,_?\es 1 .C\Ou (\OLD\QS { -p\.(}\ - C] - 35‘8 0 S 9% Not Applicable
Zip Country Zip y Country . - . $8_75 Additional
?)‘_t b lOc}- @ O\\ iQ_V M I.O L C.@ LC,I"" 5. Certificate of Status Desired B/ Fee Fequired
————— "~ §_Name'and Address of Current Registered Agent—-—- - ———|—mr- -=—=——===7,-Name and.Addrass of New.Reglstered Agent — . - - -
Narne

SAMeE-

RIMES, ROBERT — -
501 GOODLETTE ROAD N, B-105 BT RGOS VEPR. ale 230

FL 34102
NAPLES FL \(.\upug __
Cit | e
’ FL | 902

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

SIGNATURE
Signature, typad o pnnted narme of registerad agent and ttie If applicable (NOTE: Registered Agant signature required when reinstatng) DATE
e o ot sa. ™™ | e MAY 1 2000 Fea wilbe$asbog | 1% SecienComosign Fening. - $5.00 vy 8o
{See criteria on back) d Make Check P a' ble to Depart " ' Stat Trust Fund Coentribution. O Added to Fees
yable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D OJ velste TITLE [ Change [ Addition
NAME RIMES, ROBERT NAME
streer a0oRess | PLO. BOX 11168 STREET ADDRESS
CIry-§T-2F NAPLES FL 34101 CITY-ST-21P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
me '8 Tl Deete - N 70iE ' CTormge (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-3T-2iF
TITLE {7 Delete THTLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY - §T-2IP
TITLE {1 Delete TITLE D Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-21P
TITLE [ pelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporalion or the receiver or trustae empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmern)t with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR 2034 (tHa



