2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 271788 | Apr 22,2000 8:00 am

1. Entity Name

DON RAABE CONSTRUCTION COMPANY, INC. ecretary of State

04-22-2000 90131 026 ***150.00

Principal Place of Businass Mailing Address
5225 GLENMORE DR. 5225 GLENMORE DR,
LAKELAND FL 33313 LAKELAND FL 33613-3048 - e e = - . )
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_101 1244 i Applied For

Nat Applicable

P Courtry Zp Country 5. Certiicate of Status Desied [ ?eigi Addifonal
- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
RABE,DONALDF . e lelline Case [uabe
5225 GLENMORE DR Bar B G h o FREBR 1 D~e
LKELAND,FL | 3yre Ok BRIBEE Rask oy
Wpgkelind 7 33903 FL |85

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.

SIGNATURE ,WC A—o/—e/ ‘;4(3//2& Y
TE

Signatura, typad or printad name of registered agent and title f applicable. (NOTE: Registered Agent signature raquired when rainstating)

9. This Eorpcrj—m}jén i‘s—éﬁg‘;‘i?)’lg-lgs&isfy its intangiale w---_’_‘“FmIVLdE NOW!! FEE IS $ 5000- % '10. Election Gampaign Financing $5.00 May Be
Tax filing requirement anc elects 1o do so. After MAY 1, 2000 Fee will bé $550.00 Trust Fund Cantribution. 0O Addad to pes,;s
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ] peiste TmE [l change [ Addition
NAME RAABE, NELLINE C NAHIE

streeT ADDRESS | 5225 GLENMORE DR. STREET ADDRESS

CITY-51-2IF LAKELAND FL ! BiTY-5T- 10

e [ Dekete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-$T-2IP

TR O Delete THLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

TIY-5T-2P CITY-$T-21F

TLE O ozlete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Mo e _ Cl_ge-.gm o _IH’_LE o L [ Ghange [ Additien
NAME NAME = = - —— e e e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ATY-5- 2P

TITLE [ nelele TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-21P

13. | heraby cerlify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sighature 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R sl TN R L L

SIGNATURE: _fictbpiCarlecfig'ics. Afpect rs rore - @3 Ldc 1534

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Date Daytims Phone #

C.R2EN34 (9/99)



