2001 UNIFORM BUSINESS REPGAT {UBR)

44

FILED

DOCUMENT # P99000107714

1. Entity Name

R.F. RINKER, INC.

Mailing Address
1290 S.W. CEDAR COVE

Principal Place of Business
1299 SW. CEDAR GOVE

Apr 19, 2001 8:00 am
ecretary of State

04-04-2001 90012 048 ***150.00

PORT SAINT LUCIE FL 34985 PORT SAINT LUCIE FL 34588
4
5 g MO AE A
008 D)) Wow, € Somnve
Suile, Apt. ¥, elc. (~\ Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
AN O AL O,
City & Stale City & Stale . 4. FE| Number Applied For
Pl Bl Godos , Fl | Flow 65 0969% 1/ Not Applicatio
Zip_ J-eountyy o Counry - - $8.75 addiional
D3R LS A ' FIYYE| WS ™ - [ &-Oerticateol SansDesired: Lo Bt oo s
6. Name end Addresa of Current Reglstered Agemi 7. Name and Address of Nsw Reglistered Agent

.

RINKER, RICHARD -
1268 S.W, CEDAR COVE
PORT SAINT LUCIE FL 34928

Mame

Street Addrass (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Flerida.

3acey

SIGNATURE
» lypad o printed rame of registared mpent and title f appiicanle.

Tequirad when 1sinal,

ing)

{NOTE: Regt

‘Agent

9. This corparation is eligibla to satisfy its (ntangible
Tax filing requiremeant and ele¢ts to do 50.
{See criteria an back) .

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 Way Bs—]
Added to Feas

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
411113 D O Delete TILE O Crange  Clagion | B
HAME RINKER, RICHARD NAE e
streeT aboREsS | 1296 S.W. CEDAR COVE STREET ADDRESS 3
tm-s-2¢ | PORT SAINT LUCIE FL 34986 CiTY-ST-2 i
[+

TME O pelete ME [ Changs [ Addition &
NAME NAME
STREET ADDRESS STREET ACDRESS

gyt C|T T e o o = o —l.un-:.smr-a-'e--. e e ey 6 e it L T i A
me 2 Delzte 113 [ Crange [ Addisin
NARE HAME

=STREETARDRESS | em  ~ oo v oo ~ . Y seeeT aDORESS
CiTY-§7-ZP omy-st-zp | - St = e
TE O Delete TIMLE CJCrangs [ Addltien
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-7P GITY-ST-2P
TME O Desete TiTLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTr-1-zp CIny-5T-2p
e {7 Delete e Dl Crange L7 Addilon
NAME HAME
STREEY ADDRESS STREET ADDRESS
ciry- §1-op CITY-ST-2P

indicated on this report or supplemantal report is rug an
changed, or on an attachment with an address, with all

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.0?;13)(1'). Florida Statutes. | turther certify that the information
accurale and that my signature shall have the same legal o

of the corporation o the recelver of srustee empowered to ax?ﬁula this rapog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
her iike empowered.

‘ect as it mada under oath: that | am an officer or director

3(3¢f00t (St1)364-085)




