2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H66698 1 T adany of Stae

R.C. NONN CONSTRUCTION, INC. 01-20-2000 90206 042 ***150.00
Principal Place of Business Mailing Address
5210 BIMINI DR 5210 BIMINI DR
BRADENTON FL 34210 BRADENTON FL 34210-2021 9 0 2 3 0 9
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \ Applied For
' 26-?922785 Not Applicable
Zip ) Country dn Country 5. Caertificate of Status Desired O $8'75 Addilional
Fee Required
© < " g Name and Address of Current Registered-Agent'—- - =~~~ 4. . _ . __ 7..Name and Address of New.Registered Agent. .. __ -
Name E
NONN. ROBERT C /\/omu oBerT (.
' ) Street Address (PO. Bpx Nu[nbgr is Npt Acceptable)
5210 BIMIN DRIVE 200 Bim/iugl
BRADENTON FL 34210
City : e Zip §0d9
BrAdewion FL
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE
e Signature, typed or printed nama of registerad agent and mja |.f applica?te. ‘(_r:IOTE. Registarad Agert signaturs required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaion Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C t;tri%uti on. o 0 i:lsd.gft’ohlg?e’fe
(See criteria on back) g, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e fol [P G [ Selete TITLE [Jchange [ Addition
HAME NONN ROBERT C NAME
sreev apoRess | 5210 BIMINIDR - -+ -~ STREET ADDRESS
CITY-$7-2IP BRADENTON FL CITY-5T-21P
TImE ST T Delete e [J Change [ Additon
HAME NONN, ROBERT C. NAME
streer aoress | 5210 BIMINI DR STREET AODRESS
CITY-ST-2IP BRADENTON FL CITY-ST-71P
TWE s - - - - eemm o Oosleteee- §IME - o ol s =vwm e - [7).Change ., [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE 7 Defete TME [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE {7 Detete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-ZIP CiTY-87-1IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
e

SR IURY:

SIGNATURE: L)

Daytime Phane #




