FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 418912 ecretary of State
1. Entity Name 04-28-2003 91448 041 ***150.00
AL RITTER CONSTRUCTION CO INC
Principal Piace of Business Mailing Address
764 SW PELICAN COVE 764 SW PELICAN COVE
PT ST LUCIE FL 34986 PT ST LUCIE FL 34386
" . IAAVRIREREAW LA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1452059 Not Applicable
e (,:_Og]ir—y-.. e e 'Zip D= _Coﬂgﬁc‘#— - |~ 5.=Certificate.of Status.Desired _ _ E:—a—g—ég‘;gqlﬁ?:éﬁo“alm -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R"TEH' ROSEMARY L Street Address {F.O. Box Number is Not Acceptable)
764 SW PELICAN COVE
PT ST LUCIE FL 34986
City FL Zip Code

8. The above named entity submits this statement for the.
the chligation regiered agent.

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
:@Eﬁaﬁe‘ .’rged or printed name of ra?étered agent and tllleﬁ appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE 15 $150.00
9. Electi ign Fi i ;
After May 1, 2003 Fee will be $550.00 ot fond oo [ o0 My Be
Make Chézk Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE ST [ Delete TLE - Ples [ Change ¥ Addition
NAME RITTER ROSEMARY NAME feert I Rirvef
stReeT anoRess | 764 SW PELICAN COVE STREETADDRESS | 7 Y S el PELLCAA) Eovg
CITY-§T-2IP PT ST LUCIE FL CITY-ST-2IP & sr ee FL 2409 _
TITLE 3 Gelete TMLE V. PLEs, [ Change Y] Addition
HAME NAME Siprr T TRorvER
STREET ADCRESS STREETADIRESS | BRs Sow o EA Do bild TR
CITY-ST-2IP N CITY-§7-2IP ?'r <y Luidz FL. 34953
TILE - - CoE TR = paee™ ~f me: ¢ - = e R TDY - apmedeve= = —[CliChangs - - =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP .
TiTLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P L CITY-ST-ZiP ]
TITLE [ petete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-Z1P CiTY-ST-2IP
TILE O pelete TILE O change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue 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 recenver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach wjth an agdress, with all othertes empoweread.,
HGTVAS Bl 77 08B pay [, Riree. 4/20/03 702928 3755

SIGNATURE ANDWPED OﬁyﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

F RUOVTY

CR2E034 (10/02)



