2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name l' 9 . am
RANSCOTT CONSTRUCTION, INC. ecretary of State
04-19-2000 90022 049 ***150.00
Principal Place of Business Mailing Address
800 W AIRPORT FREEWAY - 800 W AIRPORT FREEWAY
STE 825 LOCKBOX €099 STE 925 LOCKBOX 6099
IRVING TX 75062 IRVING TX 750626207
T Ve R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-2670239 Not-Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Nameand Address of Current Ragistered Agent 7. Name and Address of New Registered Agent o
Name
H“-UARD, CHARLEY Street Address (P.O. Box Number is Not Acceptable)
10084 167TH TERR.
JUPITER FL 33478
City . FL Zip Code

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

SIGNATURE

N’ ‘itL oy

A

Signatura, typad or printed name of registersd agent and litle f applicable. (NCTE: Registerad Agent signature required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G ion Financi

Tax filing requirement and elects t© do $0. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁ:tIgzndaénoa?;?;un:n_ncmg | fi'g?ﬂ?;f ¢

{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcP 7 pelete TITLE [@Change [ Addition
NAME STONE, GERALD NAME
smeer Aookess | g0f) WEST AIRPORT FREEWAY, STE. 867 925 smesovess | $00 WEST Aiklorr Frecway Suireils
CTY-5T-21P IRVING TX 75062 CITY-ST-2IP '
TILE D O Delete TITLE Cachange [ Addition
NAME STONE, SHELBY : NAME . q
steeTs00%6ss | 800 WEST AIRPORT FREEWAY, STE.487 G725~ st 0 |goo W es THhirPorr Free wa Y, S Te 225
CITY-ST-2IP IRVING TX 75062 CITY-ST-ZIP
TITLE D T (7] petete N AT ' T . ChChange [ Addition
NAME STONE, M. RANDAL _ NAME
steeeT ouess | 800 WEST AIRPORT FREEWAY, STE. 867~ 9 2% stecsonness | oo st FikPoer Fleeway Sw.re 25
CITY-ST-2P IRVING TX 75062 CITY-ST-ZP !
TITLE O pelete TITLE [ change [ Addition
NAME NAME ) ) .
STREET ADDRESS STREETAODRESS |~ ~ P I i
CITY-ST-2IP CITY-ST-2IP . I -
TILE O pelete THTLE [ change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delele TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE N AN onsg 7 o 4-(l-c AN-554-1126

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [Daytime Phone #




