n
2002 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%g;)800 am E

e s ecretary of State
R.F. RINKER, INC. 04-24-2002 90396 034 ***150.00
Principal Place of Business Mailing Address
1009 ASPRI WAY 1003 ASPRI WAY
WEST PALM BEACH FL 33418 WEST PALM BEACH FL 33418
1004 Hepr) Way > oxX &30
Suite, Apl. #, elc. ¥ ' Sune, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State jﬂy & Stqte 4. FEl Number Applied For
ATTLON NS \: \ A D e R ‘: \ 65-0969811 Not Applicable
Zi COUH y le Country - . $8 75 additional
R 1 '
392)“‘ \ K__ _ P\ 2) \_\ \O 8 \LS .F\ 5, Certificate of Status Deswe_d O Foe Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name C
RINKER, RICHARD MR Ret oy
! Street Address (P.O. Box Number is Not Acceptablm
1298 S.W. CEDAR COVE
PORT SAINT LUCIE FL 34986
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
; ' -
SIGNATURE \\J\I\\. NG Se € Q\O bve
Signature, typed or printed name of registered (PPTQ Ragistered Agent swgnatﬁeﬁ%uired when reinstating) DATE
g o o . f
97 This corporation s aligible to satisly its Intangible FILE NOW!$! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects te do $0. After May 1, 2002 Fee will be $550.00 - y
o Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] Daleta TITLE Ml change [ Addition §
NAME RINKER, RICHARD NAME &
STREETADDRESS | 1298 S.W. CEDAR COVE STREET AUDRESS §
CITY-§7-21P PORT SAINT LUCIE FL 34986 ory-sT-ap fRE - t
i i — @C
TILE ) 1 Delete TITLE ~ . [dcChange [ Addition | G
NAME NAME ) )
STREET ADDRESS . STREET ADDRESS | yd
CITY-ST-2IP - CITY-ST-21P P
TinE O Delete TTLE AR - O change [ Adition
NAME - NAME L.
7 -
STREET ADDRESS . STREET ADDRESS ( .
CITY-S1-2P s CITY-ST-TI >
TITLE _ ] Delete TITLE . s [Ochange 7 Addition
NAME ot NAME . .
STREET ADDRESS - - STREET ADDRESS ) ;
GITY-ST-2IP ’ e . CITY-ST-7IP T -
TITLE . S [ pekete THE - L ! . OcChange [ Addition
NAME ~ NAME . :
. - .
STREET ADDRESS - / o STREET ADDRESS " S
CITY-ST-2IP e h CITY-ST-2IP -
THLE ] Detete TITLE . [ Change . [] Addition
NAME . NAME -
STREET ADDRESS | ' STREAT ADDRESS
CITY-ST-2iP Ciy-St-2IP
13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recader or trustee empowered to exeguie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl ith an agfiress, with alfoth
SIGNATURE: |




