2003 FOR PROFIT CO

UNIFORM BUSINESS R
DOCUMENT #

Doc F44724

BOB RABURN CONSTRUCTION, INC.

EPO

RPORATION

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90112 002 ***150.00

RT (UB

Principal Place of Business Mailing Address

P O BOX 3685 P.0. BOX 3885
PLANT CITY FL 33564-589 PLANT CITY FL 33564
us us

AR

——

2. Principal Place of Business 3. Mailing Address

2/p cade CorfecTirm

Suite, Apt. # elc. Suite, Apt. #, etc.

o Crizex HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2 183285 Not Applicable
Zi ounts Zi Count it
2 Country i ouniry S. Certificate of Status Desired ] $8.75 Additional
335 63 355 C’ 3 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

-RABURN-BOBBY L - —-
1108 S. ROBINSON RD.
ROBINSON RD AND AIRPORT RD
- PLANT CITY FL

"Streét Address (P.O. Box Number i3 Not Acceptable)

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent,

Purpose of changing its registered office or registered agent, or bath, in the State of Florida. !

am familiar with, ang accept

SIGNATURE

Signature, lyped or printed name of regisiered agent and title if appficable.

(NOTE: Registered Agen( signature required whan rginstating) DATE

“'FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND GIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 1
TIME SD 2 Delate TITLE (3 Change (7 Addition | &
NAME RABURN, SALLY E HAME S
smeer aooaess 11108 8. ROBINSON RD. STREET ADDRESS 55'
omv-st-zp - \PLANT CITY FL CITY-ST-2P g
THLE PD [ Delete TITLE [ change [ Addition E\:c:
NAME RABURN, BOBBY L NAME
STREETADODRESS 11108 3. ROBINSON RD. STREET ADDRESS
cirv-st-oe | PLANT CITY FL CITY-sT-2IP
T O Delete TLE Oohange [ Auunmﬂ

~ NAME [ C————— — o L - i
STREET ADGRESS STREET ADDRESS b
CITY-ST-2P CITY-ST-7P
TITLE O petete mie [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2p
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21p
TMLE 7 Delste TITLE 1 Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADBRESS
CiTY-S7-2IP CITY-ST-2IP

12. | hereby certify th
indicated on this report or sy

of the corporation or the reg
changed, or on an attachment with g

di

re,

plamental report is true ang accurate an
powerad 1o execute this

P
eiver or tryustee em
wddress, with all oth

at the information supplied with this filing does not qualify for the exem

ke empowered.

plion stated in Section 1 18.07(3)(i), Florida Statutes. ! further certify that the information
hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: > DRI GRRENSS Y, £ RaBukn__ 11993 5/3-752-pp0
SIGNATURE AND TVPI{ﬂOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Cate Daytime Phore #




