2002 UNIFORM BUSINE

SS REPORT (UBR) FILED

DOCUMENT # HB62282

Apr 22,2002 8:00 am
ecretary of State

REZAOT0

1. Entity Name ?E
R.F.M. CONSTRUCTION INC. 04-22-2002 20250 047 ***150.00
Principal Place of Business Mailing Address
2355 SW. 27TH LANE 2355 S.W. 27TH LANE e
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address '
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-~z |z City: & Statos—rmamrmares —omm ot s mnem e s Gty S Sl e et e e S o I 4:—'FE$‘Number—-—“5?2‘545‘9‘3*9'a“ g et ApptiedForsesy [s
Not Applicable
Z Count Zi Count . m
P ountry i ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCELROY, RAYMOND F. Street Address (P.C. Box Number is Not Acceptable)
2355 S.W. 27TH LANE
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
f
g
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 i N .
10. Efection C F
Tax fiting requirement ang elects o do so. After May 1, 2002 Fee will be $550.00 Trust andarg ;i‘gguﬁ:: neing fdsd"gj?oh;:ife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVS O petete TME O Change (3 Addition | S
HAME MCELROY, RAYMOND F. NAME &
staeeT anoress | 2355 S.W. 27TH LANE STREET ADDRESS §
CITY-ST-ZIP MIAMI FL CITY-ST-2IP u
THLE 10 [ Detete TILE [ change  [T] Addition %
NAME MCELROY, RAYMOND F. NAME
— = STAEEFADDRESS- -23553w—~27TH-[ANE R R e e i =B S STREE T ADDIRERG 1+ = —— Rt e
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O Celete THTLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TTLE [J Change  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-8T-ZiP GITY-ST-2IP ‘
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or sy
of the corporation or §
changed, or on

SIGNATURE:

achment with an address Avith all

is true an
ver or trustee emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

oY ,/\Z,u (IRE REQUIRED

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

S

other like empowered.

4/12,/ 0z 36856013/

snGniruHE Anﬂ TYRED tﬁ'}m‘re‘b NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




