UNIFORM BUSINESS REPORT (UBR) ri1o, -UU am
DOCUMENT # F9800000645O ecretary of State
1. Entity Name 04-18-2003 90154 023 ***150.00
R. MESSNER CONSTRUCTION Co,
Principal Place of Business Mailing Address
3595 N. WEBB RD 3595 N. WEBB RD
SUITE 500 SUITE 500
e B REARE TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING t:,HANGES
City & State City & State 4. FE! Number _ Applied For
48 1083993 Mot Applicable
Zip Country ] Zip Country 5. Certificate of Status Desired O gg.;gqg:ﬂ:&tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM S T S B N T e
1200 SOUTH PINE ISLAND ROAD tree ress {P.0. Box Number is Not Acceplable)
PLANTATION FL 33324 :
City FL Zip Code

8. The above naméd antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations &f registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 )
- 9. Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 TrS:tllg:ndaénoitlr?bnutig‘: e O fc;jd.e%?oh;?é: °
Make (;.heck Payable to Florida Department of State '
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [3J Delete THLE [JChange [ Addition
wmve « | MESSNER, RICHARD NAME
steeer anoness | RT #1, BOX 368 STREET ADDRESS
crv-st-ze | ANDOVER KS 87002 CITY-ST-2IP
TiTLe M Delete TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete 4 -TiTLE - g - : v = - = == -[=]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TITLE (3 pelete TITLE (O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelete JNLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
THLE [ Delste TITLE [Ochange T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the 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 effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execiute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with a ess, with,all other li owered.

SIGNATURE: : 25 N2 D 3-/702

SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Data Daytima Phone #

YSUcLUU

g

CR2E034 (10/02)



