2003 FOR PROFIT CORPORATION ADr OZF,‘IZ%E:?S:OO am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P97000039295 ecretary ot State

1. Entity Name
R & T CONSTRUCTION MANAGEMENT INC.

Principral Place of Busingss Mailing Address - —mwy
3104 NORTH CANAL DRIVE 3104 NORTH CANAL DRIVE
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
- S i —- 59344707 o Not Applicable’ |~
Zip Country Zip Country 5. Certificate of Status Desired | §q§e.g§q Srdg;“ma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIENTA’ ROBERT J Street Address (P.O. Box Number is Not Acceptable)
3104 NORTH CANAL DRIVE
PALM HARBOR FL 34884

City : F L Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATU ' i
Signature, typed or printed name of ragistered agent and title if appheable. (NOTE: Registered Agent signature required when reinstating) DATE

(,'Aﬁ-::l:ay 2"2‘,;:)!3 'F;Ees ntzlsb?:é?;.oo T T 9-'$:ection Campaign Financing l:! " $5.00 may Be
ust Fund Contribution, Added to Fees

Mahke Check Payable to Florida Department of State

10. L '+ QFFICERS AND DIRE}C}OHS l 11, ADGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D\EHTT/ [ Delete TITLE [ Change [ Addition

NAME PIENTA, ROB| ) NAME

STRL'y ADDRESS 3104 NORTH CANAL DRIVE STREET ADDRESS

CITY-ST- 2P PALM HARBOR FL 34884 CITY-ST-Z7IP .

TITLE S O Delete TITLE [ change [ Addition

NAME PIERTA, TINA NAME

STREET ADDHESS _3104 [!()E[H CANAL DR[VE e = ooy ] STREET ADDRESS _ - _ _ e — . R

CITY-5T-2IP PALM HARBOR FL 34684 ciTY-57-2IP

TITLE [ Delets TITLE [C) Change  [_1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-21P CITY-31-2P

TILE 1 Detete TITLE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIvY-S1-219

TITLE O pejete TiE T change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE [ Delete TITLE [1Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119, OT’{1 )(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 regeiver execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Blogk 11 i
changed, or on an attachyfient her like empowered.

(EQUIRED A AL, (229 775 s

SIGNATURE AND ¥PED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR / Date Daytima Phone #

Stdee empowere

SIGNATURE:

‘A GB298S0

CR2EQ34 (10/02)

'



