2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Narmo Jan 19, 2000 8:00 am
RUNDLE CONSTRUCTION, INC. Secretary of State
01-19-2000 90255 026 ***150.00
Principal Plage of Business Malling Address
4604 LITHIA SPRINGS BLVD 4604 LITHIA SPRINGS BLVD
LITHIA FL 33547 : LITHIA FL 335471729
us us (L 1Y PN |
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State ‘ Clty & Stats 4, FELNumber Applied For
- 59—2927636 Not Applicable
ap Country Zp ; Geuntry 8. Cerlificate of Status Desired [ $8'75 ﬁ_\dditional
) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUNDLE' BHUCE J. Street Address (P.0O. Box Number is Not Acceptable)
4604 LITHIA SPRINGS BLVD
LITHIA FL 33547
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and uile If applicablg. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee wili be $550.00 0. Flection Campalgn nancing $5.00 May Be
o Trust Fund Contribution. [ Added to Fees
(Sea crileria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D {7 Delote TILE CJ Change  (J Addition
NAME RUNDLE, BRUCE J. NAME
streeT ADDRESS | 4604 LITHIA SPRINGS RD STREET ADDRESS
em-st-2f ) LTHIA FL CTY-SY-2IP
THTLE D 3 Delete TME [J Change [ Addition
NAME RUNDLE, BONNY JO NAME
sreeT ADORESS | 4604 LITHIA SPRINGS RD STREET ADDRESS
CITY-S1-2P LiTHIA FL CITY- ST-2IP
TMLE . - Dloekte ~ f§ e~ T - T B TTTTTTT 'O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZiP
TMMLE o O Detete TIMLE [ Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
mEe ] Delete T D) Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2p Gl -57-71

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and 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 of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Ak,
SIGNATURE AND TYPED OR FRIWIED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: __ RNy () QR QMURED I- /0-00 Q13-689419%

CR2E034 (9/99)



