2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H24181 Feb 15, 2000 8:00 am
1. Entity Name S t f St t
RALPH ROBERTS CONSTRUCTION CO., INC. €cretary ot state
02-15-2000 90051 041 ***158.75
Principal Place of Business Malling Address
3933 S. ACCESS ROAD 3993 8. ACCESS ROAD
PO, BOX 1322 P.C. BOX 1322 .
ENGLEWOOD FL 342651322 _ ENGLEWOOD FL 342951322 BG021210
z RS > v IWETAE R ARER AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2467579 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] feae-gfq lﬁr‘é‘g”""a'
B 6. Name and Address of Current Repisterad Agent : 7. Name and Address of New Registered Agent
R . Name
) %L;B‘Tﬁéfgsrgv‘gmz CT T e o Street Address (P.Q. Box Number is Not Acceptanie)
ENGLEWOOD FL 34223
City . FL Zip Code

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

SIGNATURE
Srgnaturs, typed or printed name of ragistered agant and (itle if applicabla. {NOTE: Registarad Agent signature required when rainstating) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi .
- ; ! A paign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Detete TITLE [ changs [ Addition
NAME RICE, JR A NAME
streer aooRess | 183 MARK TWAIN LANE STREET ADDRESS
CITY-ST-2P ROTONDA FL 33947 CITY-§7-2IP
me D 1 Delete TITLE [(Jchange [ Addition
NAME POER, JOHN B., JR. NAME
streeaooress | 1738 SHADES CREST RD. STREEY ADDRESS
CITY-5T-ZIF BIRMINGHAM AL CITY-ST-ZiP
TLE VP : T Detete TITLE DO change [ Addition
NAME ROBERTS, DOUGLAS NAME
staeer anoress 3993 S. ACCESS ROAD STREET ADDRESS
CITY: ST-7tP ENGLEWOOD-FL— TR s Q-CIY-ST-ZP= -2} — : . - -
TILE DP C T ] Delete TILE O Changs [ Addition
NAME ROBERTS, RALPH B HAME
staeeT aooress | 409 LEMONWOOD DR. STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2 CITY-$T-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. | hersby cerlify 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 ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oathy; that | am an officer or director
of the carparation or the receiver or trustee empowered to exe his repert as required by Chapter 607. Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment yith an address, wj Ef Itke empowered.

SIGNATURE:

tor

LA Rm PR RoBERTS 2/ /o/ 60 Y4/-474-1527

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIREGTOR Joae [ Daytma Phone #

CR2E034 (9/99)



