065/01/00 13:00 904 354 5842 MARTIN, ADE , B&M

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # o 99000043029 May 31, 2000 8:00 am
© S e P Secretary of State
Rhino Mavine, Inc. 05-31-2000 90072 042 ***150.00
Peincipal Place of Business Mailing AQdress
4284 McGirts Blvd. 4284 McGirts Blvd.
Jacksonvilie, FL 32210 Jacksonville, FL 32210
2. Principal Place of Businesa 3. Mailing Address
Suite, 'Anl. ﬂ ete, Suite. Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Statwe City & Stare 4. FE| Number~ Appliad For
59-3597003 Nat Agplicable
! Zip _ Counlry . g . _ | Counry 5. Centficate ol Slaws Desired (3 gese;g Qiﬂ‘m“?'“
; 5. Nama and Address of Currant Ragistarad Aqent 7. Name and Address of New Ragistered Agent

Name
James D. Francis

4284 McGirts Bly d. Stmaat Address (P.O, Bex Number:ls Not Acceplabig)

Jacksonville, FL 32210

City . FL Zip Coge

8. The above na%im this statement for the purpese of changing Hs régistared office or registerad agani. or both, in the State of Fiorida.

James D. Francis, President and Secretary
sr{naulzu f =, n::r\.-:f “eqimenschd vt urd u:krir‘a.fnlm;ét.. MOTE Nogstentdl Agoni scroture it W mmﬂwl DATE

Y
9, Tris corporation is aligible 1w satsly ils Intangible

SIGNATURE

10. Election Campaign Financing $5.00 May Be

Tax filing requirement and alacts 16 80 §0. R Trust Fund Conrioution. ) et to F
{See criteria on back) . N L r; g Chuck b ) : o o
1. QFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PSD [ Delere TITLE . D Change [ Adaltion
":’F‘:Hmw James D. Francis m‘;mw
; 4284 McGirts Blvd.
HARIAR lach 1 gl 2990 CITY - 57-2P 7 )
g T TJ Celae e . ._ O Crange L Addiion
Ramg NAME
STREET ADDRESS STREE( ADOAESS
CTy-81-2P CITY-81-21P
LTI B B - Crome ——fme - - | . T - - () Crange - -] Addition
NAME HAME
STREET ADDRESS J STREET ADPRESS
Gty-ST-2P Y-S 2P
TNE O Delete TITLE O change O Addition
NAME ]  NAME ‘
STREET ADORESS JTREET ADDAESH ‘ _
CITY.51-AF Lrry-ST-27 -
TR 3 elete F TMLE [Jcrange (] Addition
NAME NAWE
STREET ADURESS STREET ADORESS
CITY-§1-2P ciTy-51-2p
tme -, O me . ' . Dicrange [ Acditien
NAME . A -VNAME )
STOEET ADORESS <=0~ ) STREETADDAESS
LiTY-ST-2P CTY-5T-2F

i i i i ith thig ki 1 ; i i i a he infarmation
, 1 he ertify that the information supplied with this fing does nat quality for e exemption stated In Section 119.07(3)i), Florida Starutes. i further cartty that t J
*? indiéea?gdgun g)s r‘;bort Ir:ur gupplememgfrepnn is true and Accurate and that my signature shall nave the same legal offect as if mada under oath; thal | gm an '?fﬂ:errosr'ggﬁgf
of the corporation or the raceiver or Tustea ampowered 1@ axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 114
changed, or an an aftach withtan address, with all dther like emoowsrad,

. ., 5-1-00 904 596 3200
SIGNATURE: ol e s = o
ot ‘




