2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

EETEYYU ||

DOCUMENT #  K59105 B Secretary of State
1. Ertity Name ' 01-21-2003 90046 004 ***150.00
RUNDLE CONSTRUCTION, INC.
Principal Place of Business Mailing Address .
4604 LITHIA SPRINGS BLVD 4604 LITHIA SPRINGS BLVD JUUUII(
LITHIA FL 33547 LITHIA FL 33547 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 536 Applied For
59-2927 Not Applicable
Zi Count ZI Courtt it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R el D e A e e B e i S T e (ANBMO o e e e_,:,__:_-__.. IR I
DLE, BRUCE J.
RUNDLE, Street Address (P.O. Box Number is Not Acceptable) R
4604 LITHIA SPRINGS BLVD ‘
LITHIA FL 33547
) '.‘ - City FL Zip Code
8;, '_I_'h;e g_bov_e named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ‘eccept
"+ thé obligations of registered agent.
SIGNATURE ‘
R ' T Signatura, typed o printed name of registered agent and title if applicable. {NOTE: Regislerad Agent signalure required when reinstating) DATE
N FILE NOW!!! FEE IS $150.00 . N
’ . 9, Election Campaign Financin
+ 7 After May 1, 2003 Fee will be $550.00 Trust Fund c;trg:u:fon. : fdsd-e?j?ohll?e'ss °
Make Check Payable to Florida Department of State
10, . i OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TITLE D : K O velete TITLE [ change [ Addition __% :
NAME RUNDLE, BRUCE J. NAME S
steer anggess | 4804 LITHIA SPRINGS RD STREET ADDRESS 3
orv-st-z¢- | LITHIA FL CITY-51-2/P g
o
TLE D O pelete TILE [ Change [ Addition g-
NAME RUNDLE, BONNY JO NAME '
STREET ADDRESS { 4604 LITHIA SPRINGS RD STREET ADDRESS
CITY-ST-21P LITHIA FL CITY-ST- 2P
MILE = - o g~ _ _Ooperete B 1me [ Change [ Addition
e i B ] e ey NUUI A B s Y -
NAME NAME i B
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TILE O Delete TILE O Change [ Addition
NAME NAME ki
STREET ADDRESS STREET ADDRESS s
CITY-57-7IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
12. | hereby certify_tha!_'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated an this repart or suppiemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in 8lock 10 orBlock 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ OSNATIAIE HZ0UIRED (7703 $13 689 /99
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phong #




