2000 UNIFORM BUSINESS neponriyan)
b

DOCUMENT # P99000065219

1. Entity Name

RHINO SHEET METAL, INC.

FILED f

CL Jul 19, 2000 8:00 am

H

/

Mailing Address
803 LAUREL WAY

Pringipal Place of Business

603 LAUREL WAY
NORTH LAUDERDALE FL 33068

NORTH LAUDERDALE FL 33063

3. Mailing Address

2. Principal Plgce of Business
104 hae Qe (o, |

Suite, Apt. #, elc. Suite, Apt. #, stc.

AR

DO NQT WRITE IN THIS SPACE

Secretary of State

07-19-2000 90154 047 ***550.00

L

City & State City & State 4. FE) Number Applied For
Loebwoss  F, proewo FlL. CS~COGHOY 14 Not Applicable
Zip Country Zip untry . i $8.75 additional
£7 7 7 S.—F m:'ru OLE 3 977 ? = }}U ) 5. Certificate of Status Desired O Feo Hequirec; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MORTEMORE, DANIEL G
603 LAUREL WAY
NORTH LAUDERDALE FL 33068

Name .

re.’a'/ <.

. Street Address ?F’.O.!Box Number is Not Acceptabre%
r ]

City

}v_nug,h XY0

FL

BS54

P}
8. The above namfd erftity sutinits fyis staterpept fgp the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
-
SIGNATURE L,

2157500

Signature, typed or printed name’of regidterad agent and title if applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

¥ paTE

9. This corporalicn is eligible to satisfy its Intangible

FILE NOW!]! FEE IS $550.00

10. Election Campaign Financing

$5.00 may Be

Tax fi Iing re.:quirement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contibution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. _OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11 _

TTE byecy ,1:'02 H.,(w_\qac_( )} a2, O Delete TITLE- [ Change A nddition 8
; . T3]

SAME e, oG NAME B

STREETACDRESS | LOML Yniv B L OO O3 ORESS ﬂ §

CITY-$T-21P : o CITy-sT-2IP LU

boskwcoo Fl. A9 g

TIMLE O pelete TITLE O Change [T Addition [ O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-5T-ZP

TILE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2tP CITY-5T-2

TNLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADURESS STHEET ADDRESS

CITY-5T-2IP CITY-$T-ZIP

METE T T T T O Dk e o ~ e [ Change . [ Acdition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-71P oY -ST-7P

TInE [ Delete TITLE [ change  [J Addilion

NAME HAME

STREET ADDAESS STREET ADDRESS

GITY-$7-21P CITY-$T- 2P

13. 1 hereb;fcertify that the information suamlied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpéntal feport 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
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiverr trustpe empowered 10 exec

i this report as required

hil other [Kefempowered.
/ i%él
o 1% .

7/[%&0

yp7-JAYETS

fData

Daytma Phona #




