2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 680441 . May 01, 2000 8:00 am

1. Eniy Name Secretary of State

RUNK CONSTRUCTION COMPANY 05-01 22000 90392 022 150,00
| Principal Place of Business Mailing Address
.. CONSTRUCTION RUNK CONSTRUCTION CO. ]
- MIZELL ROAD 1985 MIZELL ROAD - vtTO4d0
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-9188
Us us
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2016298 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Addiiional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registerad Agent
e - — - - N Name N —_— e T p——— T S R S
RUNK’ ARTHUR H" JR ‘ Street Address (P.O. Bax Numbper is Not Acceptable)
1985 MIZELL ROAD
ST. AUGUSTINE, FL EF 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litls it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Elect an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 o Tri;t ‘:En%agfn??bnuﬁ:: nene O fdsde%cz e
! . o Fees
{See criteria on back) O Make Check Payable to Department of State
11, GFFICERS AND OIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PO [ Detete TILE [ change [ Addition
NAME RUNK, ARTHUR H., JR. NAME
STREET ADDRESS | 235 § MATANZAS BLVD STREET ADDRESS
or-st-ze | ST AUGUSTINE, FL 00000 32084 oy-1-2P
TITLE 1D 1 Delete ML [ Change [ Additien
NAME RUNK, CHRISTOPHER NAME
STREET ADDRESS | 9 VERSAGGI DR, STREET AUDRESS
cm-sT-2r | 8T, AUGUSTINE FL 32084 cny-ST-2p
TLE véb - - © -~ O peete ——-~F me o —-—— - —eeme o — —-[Z]-Changs —[=] Addition
NAME RUNK, PAUL B NAME
STREET ADORESS | 344 REDWING LANE STREET ADDRESS
cm-st-2F | ST. AUGUSTINE FL 32084 el -ST-2p
TITLE ] Delete TITLE [ change [ Addition
NAME NAME R
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TME 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atlachmer with-an address, with all other like empowered.

N e o il ()
SIGNATURE: o, KHEQUIRED L oY Y-8
RE AND &YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P W | ¥ o W rFal 4
ki A B & SR GBS NE R W PR S a4 ¥

1734 (9/99%



