2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F68509 o

1. Entity Name

RK CUSTOM BUILDERS, INC.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90105 016 ***150.00

Principa! Place of Business Mailing Address
10028 GROVE DRIVE 10028 GROVE DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668 _ ‘
2. Principal Place of Business : 3. Mailing Address . ; .

Suite, Apt. #, qtc_ : ] Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State ] 4. FEI Number Applied For

59-2156241 Not Applicable
Zp Country Zp Country 8. Cerlificate of Status Cesired O geae‘gesq l.ﬁ:i‘:!ci'tional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

REEDER, JACK Sireet Address (P.O. Box Number is Not Acceptable)

10028 GROVE DR.
. PT. RICHEY FL 34668 T - T T T T - o )

iz City FL Zip Code

4

. , § The above named entity subrits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" -~he cbligation isferegifage w

M(/Q) ﬁjcj( £, /?fm@k- 5,-20-03 |

| SIGNATURE

Igfature, typénfbr printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE ‘

N H
FILE NOW!i! FEE IS $150.00
_»  After May 1,2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be |
Trust Fund Contributicn. ] Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE ] change [ Addition

NAME REEDER, JACK NAME

streeT anoness | 10028 GROVE DR. STREET ADDRESS

crv-st-z¢ |PT RICHEY FL CITY-ST-2IP

TITLE [ Deleie TILE T change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TITLE [ Deete TITLE [ Change (O Addition

NAME NAME .

SIREET ADDRESS i STREEF ADDRESS ™ =T -

CITY-$7-2iP CITY-ST-2IP

TITLE [ Delete TITLE [3 Change [ Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE (] Dalete TmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP } CITY-ST-ZIP

12. | hereby certify thatthe 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 report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustegempowered lo-€xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach ith an agdress, #fith al+o ike gmpowered.

ek el ot s ST £, Kl
SIGNATURE: AN AL OUREN e £, Areanr Tardo03  327-991-4282
Mlam\mns AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phons #




