2000 UNIFORM BUSINESS REPORT (UBR)

- | DOCUMENT # F44724

1. Entity Name

BOB RABURN CONSTRUCTION, INC.

Principal Place of Business

P O BOX 3589
PLANT CHTY FL 33564683
- us

Maifing Address
P.O. BOX 3689

PLANT CITY FL 33564-3680

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90082 025 ***150.00

I

DO NOT WRITE IN THIS SPACE

L

LN

| lAapplied For

2= e w6 iy P g | 1] |

!
|

- - RABURN-BOBBY-t————

. .__,_-W

City & State City & State 4, FEI Number
| 59-2183285 i
n N L. b
Zip Country Zip Country 5. Corticate of Status Desited ~ []  $8-79 Additional
: Fee Required |
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Reqisterad Agent |
Name

et

Strest Address (P.O. Box Number is Not Acceptable) ‘

1108 S. ROBINSON RD.
ROBINSQN RD AND AIRPORT RD \
P CITY FL
LANT City FL Zip Code \
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. \
SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable. {NOTE' Registered Agent signaturé required when reinstating) DATE ‘
) T L ) "
8, 1hlsﬁ(|:.orporan9n is t;l:glblc;e::l: s?tisfy‘;ts intangible FI;E NOVZV... FEE IS $150.00 10, Election Campaign Financing $5.00 M|ay Be
ax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fess
{See criteria on back) ad Make Check Payable to Depariment of State
1. . OFFICERS AND DJRECTORS N KB ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e SD O elete e O Change [, Additior
HAME RABURN, SALLY E NAME
street a00RESS | 1108 S. ROBINSON RD. STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 00000 CITY-ST-2IP
THLE PD O Delete TITLE O change  D)'Addinic
NAME RABURN, BOBBY L NAME
sTheET ApDRESS | 1108 S. ROBINSON RD. STREET AUDRESS
CITY-ST-2IP PLANT CITY, FL 00000 CIFY-ST-ZIP |
THLE [ elste ME [ Change (] Additiou
NAME NAME — -
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
MLE O Delete TME [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2IP
Time {7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P
TLE O Delete e [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-71P

SIGNATURE:

JEARECANE Rasues _yp

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informéiion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corparalion of the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

F = - g ML |r
i

/=5 ~0o 72 9520697

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #




