2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 418912

1. Enfity Name

AL RITTER CONSTRUCTION CO INC

Principal Place of Busingss

764 SW PELICAN COVE
PT ST LUCIE FL 34986

us

Mailing Address

us

764 3W PELICAN COVE
PT ST LUGIE FL 34586

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90097 048 ***150.00

LUUJGUJIS

AR PR

DO NOT WRITE IN THIS SPACE

I

City & State Cily & State 4, FEI Number 59.1452059 Applied Far
Not Applicabie
Zi Countr Zi Countr i
P Y P l” 5. Cerlificate of Status Dasired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RITTER, ROSEMARY L
764 SW PELICAN COVE
PT ST LUCIE FL 34986

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registercd agent, of both, in the S1ate of Fiorida

SIGNATURE

Signature, typed or or nved name ¢ regislered sgent and Ll 1 apolicasle

{NOTE: Rleg sterad Agent signatars sequirad wien reinsizing)

LATE

9. This corporation is eligible to satisfy its Intangibic
Tax filing requirament and elacts to da so.

10. Eection Campaign Financing

$5.00 May Be

(See criteria on back) £l ilzle Chesl Payabiz 1o Devartinent of Siaie fiust Fund Gontrbuton Aoded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE ST [ Delete TTiE U Change ] Addition
Nawte RITTER,ROSEMARY HAME
sTREET ADDRESS | 764 SW PELICAN COVE SIR:ET ADDRESS
CUTY-5T-21P PT ST LUCIE FL DITY-5T-7IP
TITLE 1 Delete HMES [ Change [ Acdition
NAME HAME
STREET ADURESS STREET A0DRESS
CliY-8T-7IP GeTY-ST- 219
TITLE U Delete TTE {7 Crange [ Additicn
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-8T-21P CITy-T-2p
TITLE O palete T LE Chchange [T Adgition
NAME MEME
STREET ADDRESS STREFT ADTRESS
CITY-ST- 217 CHY-§7-219
TMLE {1 Delete TTLE [ Crange  [] Additon
HAME NaRE
STREET ADDRESS STREET ADDRZSS
CITY-ST- 2P CIY-ST-7IP
IHTLE [ Dalete TITIL [(lChange  [] Addition
HAME HAME
STREET AODRESS STAEET ADCRESS
CITY-8T-21 CITY-SI- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118 Q7{3)i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under nath; that | am an officer or Girector
of the carporation or the receiver or lrustee empowered Lo execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

i an address, with all other Hke empowerad.
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Ypaley  Hoi-278-3755

SIGNATURE AND TYP?ﬁ}é PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

Daylime Phons # 7

CR2E034 {10/00)



