. 2291 UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT # /1 ¢/t/43 2. Ar‘PA"i\(thD

Ruland Lonstruction) of Tallahassee , THC © o fLED

uli woy -8 AMI0: 53

Principal Place of Business ) Mailing Address
040 Coc 1y R | SECHETARY OF SOE,

- 5.C g Z TALLAHASSEE, FLORIDA
T4 | hasSee /F 323)D

2. Frincipal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. UBR 1l ‘i
Clly & State City & State ry FEI Number 7 é Applied For .

' (9 ‘qu ;—‘ Not Applicable
Zi Zi i iti
® Gountry P Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Donedd € Rutland

Street Address (P.O. Box Number is Not Acceptable)
8040 Gaeth, iy R
Talldhsssee FL 323)0 ™ FL 2o

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

SIGNATURE
Signature, typed o pnnted name of registered agent and title if applicabie. (NOTE: Registered Agent signaturea raquired when reinstating) DATE
" . o . . ' ‘& n .
9. Ih;smgorporaui:;? el;glb;e t? s?h:tsfyt;ts Intangible A FI;E‘:JOWI.! FEE |Sm$;50.5(')500 o 10. Election Campaign Financing $5.00 Moy 5e
¢ Hling requirement and eiacts to do so. er A 1;200% Fea will be $550. Trust Fund Contricution. O Added to Fees
{See criteria on back) O ‘Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PO Dendld 6 Rotdland ] Delte TLE O Change [} Addition
NAME

STREET ADDRESS Q& LJ 0 Ea il b :::EET ADDRESS
CITY-5T-70P T//JLL]&SQP_,O F) 272/D oSz

CR2E034 (11/00)

s | SLAL WeStures) hane neeaomess | §0G0 Carkh Lok

THLE l/P m n d.at S\ PD [(/Ql [ ﬂgem TILE V fl J_L\ﬂj c_ EMJL [Q A d Q i [] Change mddition
CITY-ST-2P ﬁ//ﬂ/\ﬁzge\ﬂ FL 323/D CITv-57-2P ﬁ/ﬂﬁ&&&ee )

323/70

e ‘ 7 Delete me . 7—' U) C/LQ - H . [] Change (] Addtion
NAME NAME

SIREETADDRESS | STREET ADDRESS gg q /] ia(\sur\ L ﬁc[

CITY-ST-ZIP CITY-51-2iP -7/ l/ﬂhzsse e & [/ 223 D

TIRLE . [ Detete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIty-1-21e SO En_ar:‘: 1 Tr——>=
e {1 Delete TLE -11/16/0 —01 Bhedmatil I agdition
NAME NAME sbmadb ] 0% dbbEEB], 25
STREET ADDRESS STREET ADDRESS :

CITY-ST-21P CIFY-5T-2P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execyieth s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all othe

SIGNATURE:

R Date Daytime Phone #



