2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 447214

1. Entity Name

ROSTEL CONSTRUCTION, INC.

Principal Piace of Business

12711 BUCKEYE DR,
P.O. BOX 5422
HUDSON FL 34669

CUs

Mailing Address

PO BOX 5422
P.O. BOX 5422
HUDSON FL 34674-5422

2. Principal Place of Business

17959 SK-534

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90070 009 ***150.00

NN RA R

DO NOT WRITE iN THIS SPACE

IR

Tax filing requirement and elects to do so.
(See ¢riteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State 4. FEI Number Applied For
Kcs F' » 59-1539594 Not Applicable
Count Zi iti
o 9 P Country 5. Certificate of Status Desied ~ [] 9873 Additional
u Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 T Name G T T e e R
ROSTEL, PETER A - g S eSX Streel Address (P.C. Box Number is Not Acceptable)
437-BUCKEYE-DR S5
HEUBGONFES%582  Land O'LaKes, Fl.
3463 ‘ :
City FL 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.
SIGNATURE
Signature, typed or printed nama of registerad agent and ttle if applicabls. (NOTE: Registered Agant signature required when reinstaling} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 ~
e PV 1 Delete e KDS{'& { [ feter H MThange O Addiion | B
NAME ROSTEL, PETER A NAwE 73559 S SR 2
staect sooress | 12711 BUCKEYE DR STREET ADDRESS nd 0! Lakes Fl. 3 Y39 8
ciy-sT-2P | HUDSON FL orTy-§1-2Ip tara 0'La o
TME ST O Delete TITLE ST L [CWthange [ Addition &
e ROSTEL, DEBI L e Zostel , Deb

STREET ADDRESS | 12711 BUCKEYE DR STREETADDRESS | )y € 5q S &5~

ov-st-22 | HUDSON FL CITY-ST-2IP Land O'Lakes , Fl 74T

TITLE 3 celete TITLE ) ! [ change  [] Addition
"NAME ) - ) B RS - = T et i
STREET ADDRESS STREET ADDRESS

eITY-§1-2iP CITY-ST-20P

TITLE [ Delete THTLE O Change [ Addition.
NAME NANE -

STREET ADDRESS STREET AODRESS

CITY-§T-ZP OITY-ST-2P

TITLE o, [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2IF

TITLE L elete TTLE [ change [} Addition
NAME NAME

STREET ADDRESS STREEY AUDRESS

OITY-ST-2P oITY-§T-2P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attachmepiywith an address, with all other like empowered.

SIGNATURE:

. Depi Khstel

4-3000 ‘39727

NATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytwma Phone #




