FILED

13. | hereby cerlify that the information supptieg with this f\lmg cogs not qualify for the exemnption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
! indicated on.this,report or suppiemental rgport is true and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn empowered utg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

:i,changed. or on an aitachment with & dress, with all o ke anpowered.

SIGNATURE: __ SIZ%#cC )67 7 A URED f/27//20r:?'¢.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phone #

P
L]
2002 UNIFORM BUSINESS REPORT (UBR 5
(UBR) Aug 29,2002 8:00 am }
1. Entity Name l sk 2
REIMER BROS > CONSTRUCTION, INC. / 08-29-2002 90083 018 **550.00
Principal Place of Business Mailing Address
9001 RESHARD LANE 9001 RESHARD LANE T T
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 - o _ ]
2. Principal Place of Business 3. Mailing Address
- —_ . —
SAME SAME
Suite, Apt. #, ete. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
CIW & State - .City & State 4. FEI Number 59.2557571 Applied For
’ S AME T - . 5 A & . ) — Not Applicable
Zip Country Zip ] Country = . . $8.75 additional
)Z;Oq 5 2 30q (SAM ) 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . =
REIMER, KEVIN Street Address (P.O le\/lq !;Vl. LJN t Acceptabl
reel ress (P.0O. Box Number is Not Acceptable -
9001 RESHARD LANE 'S 4mp
TALLAHASSEE FL 32308
City . - Code
SAME FL | %5%
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tifle il applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. I . . . . 1] .
9. This Fgrporaupn is gligible to salisfy its Intangibie FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trusi Fund Contrisution 0 Addod to Feus
(See criteria on back) E{ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .
TIMLE PD J Delete TITLE [ Chenge [ Addition g
NAME REIMER, KEVIN NAME z
streer aporess | 9001 RESHARD LANE : STREET ADDRESS ) §
CIY-ST-2IP TALLAHASSEE FL 32308 ony-sT-zp | Jew 21p- 3230 “q b
TLE Y O Delgte TITLE O change [ Addtion | &3
NAME REIMER, KURT NAME
sTreeT apDRess | 8782 NWK WAY STREET ADDRESS ) e
aiv-5r-zF " TALLAHASSEE' FL-32308 - T s SO STEP [ 2T A QW“—Z:;'P""_"}’Z_“Z)-O—"{r U P
TITLE O Delete TILE (7 change [ Acdition
NAME ’ NAME
STREET ADDAESS | ) A STHEET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE g [ Delete TMLE [ ¢hange [ Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-57-2IP
TITLE O pelsts TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRLE _ O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-ST1-2P s CITY-ST-2IP




