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R T2 Iy v
2001 UNIFORM BUSINESS REPORT {UBR) FILED “~*
L ]
DOCUMENT # F40237 Feb 05, 2001 8:00 am
1. Entity Name rjr
R gOFIC & SONS BUILDERS, INC Secreta Of State
' P 02-05-2001 90090 005 ***150.00
Principal Place of Business Mailing Address
2730 FLIGHT SAFETY DRIVE P.O. BOX 2913
STE 100 VERC BEACH FL 3291
VERO BEACH FL 32960
2, Principal Place of Business 3. Mailing Address “II”" "” Im II I III | |I I | " |I I |“ I‘I” MU |II|
2345 14th Ave. :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #7
City & State City & State 4. FEI Number 59_21 15023 Applied For
Vero Beach F1l Not Applicable
Zi Count; Zip Country . ) $8.75 Additional
326)60 UgA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt e d
° Name
BLOCK, SAMUEL A., PA.
. 5 ress o r i Not Acceptable
2127 10TH AVE. ¥7g eaé hiand ‘BIvd! pravle)
VERO BEACH FL 32960
Cit I
Y Yero Beach FL | %5983
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen and title if applicabla. (NOTE: Registered Agent sighature required when reinstating) DATE
) L - ) "
9. This corporation is eligible tc satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY t, 2001 Fee will be $550.00 I
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs [ Delele TLE O Change [} Addition | &
HAME ZORC, TIMOTHY J. NAME =]
sTReET ADDRESS | 3907 58TH CIRCLE STREET ADDRESS 3
CITY-$7-71P VERO BEACH FL CITY-ST-ZIP g
e PT 7 Delete TITLE BT KlcChange [ Addition =
NAME ZORC, KENNETH R. NAME Zorc. Kennmeth R.
STREET ADDRESS | 2730 FUGHT SAFETY DR. SUITE 100 STREET ADDRESS 345 ’ 4Eh z
CITY-ST-2IP VERO BFACH FL CITY-$T-7IP 6ero ﬁeach ¥5 §Z960
mme T |- T e LT (3 pelets™ TE~™> = S RS, [ Ghange="{7 Addition { "=~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-2IP
TITLE 7 Delete TIME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or frustee 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 attachmgAt with an address, with all other like empowered.
SIGNATURE: B SA R Do ,/)_;/o/ 5%~ >
. / SIGNATURE AND ‘I/ D OR PHINTEb NAME OF SIGNING OFFICER OR DIRECTCR "7 Date Daytme Phorie #

7 LY



