2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT #  \VO8050 £S
1. Entty Name ecretary of State
R.K. CONSTRUCTORS OF CENTRAL FLORIDA, INC. 04-18-2002 90342 044 ***150.00
Principal Place of Business Mailing Address
~4330°0LD WINTER GARDEN ROAD 4630 S KIRKMAN ROAD waewrypu s
ORLANDO fL 32811 ORLANDO FL 32811 :
2. Principal Place of Business :’Q—z)’ 3. Mailing Address . “"” I“I“ I|m II’" ||||| I“” "H ||||m|" 'I“ m” m"mu !II'
ocd Wiamlel Y30 5. Lipetan
Suite, Apt. #, etc. Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
Same p-oyrll

City & State City & State 4. FEI Number Applied For

O LAy ORecanpo i BI 59-3097824 Nol Appicable

zw:ﬁaf K-S.y 00021;;4)6& Zip 3&1 8 ! { Cc;.';élqﬂéé 5. Certificate of Status Desired b4 gi'gesqﬁ?:;ﬁonal
— . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg_islered Agent .

ey ot

STRONG' HUGH Sireet Address (By). Box Number is Not Acceptable)

SBZDUNBEN do?/ TNACLE T

OEBEER=O4761

e P75,

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

"-

SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable {NOTE: Registared Agent signatura required whan reinstating) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
. i 0. Election C F
Tax filing requirement and elects to de se. After May 1, 2002 Fee will be $550.00 Trﬁ;!(;:ndag] gr?t:'?guti:: neng O fg;gﬁohf:?;fe
(See criteria on backz; O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE PD y O Delete TITLE [ Changg [ Addition
NAME REICH, STANTON NAME
staeeT ADDRESS | 4630 S. KIRKMAN RD #221 STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32811 CITY-ST-2IP
TILE S O Celete TIME [ Change [ Addition
HAME STANTON, REICH NAME
STREET ADDRESS | 4630 S. KIRKMAN STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32811 ' CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS f~— = -~ o oo r mm e o STREET.ADDRESS | - = P - = - - e e
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE O velete TITLE [ Ghange [ Acdition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-S1-2iIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP

13. | hereby certify that the informaltion supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. ! further certify that 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.
%7 533917

Daytima Phone #

Sy o .o R i A,
HO R T B RN % T bR

SIGNATURE: R R RO NPI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NN

CR2E034 (9/01)



