2000 UNIFORM BUSINESSZ REPORT (UBR) FILED

DOCUMENT # F68509 Mar 06, 2000 8:00 am
1. Entity Name . S
ecretary of State
RK CUSTOM BUILDERS, INC.
03-06-2000 90008 003 ***150.00
Principal Place of Business Mailing A:ddress
10028 GROVE DRIVE 10028 GROVE DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668-3401
us us
¢ s s > s AT A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
i
City & State ST City & State T 4. FEI Number Applied For
) I 59—2156241 Not Applicable
Zip Country 2 * Country 8. Certificate of Status Desired O $8.75 Additional
‘ ' Fee Required
6. Name and Address of Current Reglistered Agent | 7. Name and Address of New Registered 'Aeint o
! Name ' i )
REEDER’ JACK Street Address (P.C. Box Number is Not Acceptable)
10028 GROVE DR.
PT. RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registerad agent and titie if applicablle‘ (NOTE: Registered Agent signature required when reinstating) DATE
& }r-:;sfﬁi?\g)?;::ﬁrz::eﬂlg;:f;?esc?st,if;yc:.feigtanghble Aﬂeffll:iEA\i"@ ? v:o!(l;[o';ii \lﬁﬂs ;::ggo o0 10. Election Campaign Financing $5.00 may Be
i : 4 * Trusl Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ' C T T TOFFICERSANGDIRECTCRS] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P " [ Delete TTLE [ change ([ Addition
NAME REEDER, JACK NAME
sTReeT ADDRESS | 10028 GROVE DR. ‘ STREET ADDRESS
CITY-ST-2IP PT RICHEY FL CITY-5T-2IP
TILE O etete TIMLE [(Ichange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; LITY-ST-2IP
TME <= . - OOl - TITLE I <[ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i CITY-ST-2IP
TITLE “ T Delete TOLE [ chenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE " pelete mMLE [ change [ Addition
NAME ’ . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
e [ Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not quaiify for the exemption stated in Section 119.07(é)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and a ate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thesetgiver or trustegh Bxecyte thigseport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atig ’ ’

Daytime Phans #

SIGNATURE:

g t

CR2E034 (9/99)



