2000 UNIFORM BUSINESS nsl;c;n'r (UBR) FILED

DOCUMENT # H90841 , Aug 25, 2000 8:00 am
# Ently Nare / Secretary of State
RHS CONSTRUCTION COMPANY, INC.
08-25-2000 90007 028 ***550.00
Principal Place of Business Mailing Address -
1706 E SEMORAN BLVD PO BOX 917562
STE 126 LONGWOOD FL 32791-7562
APOPKA FL 32703 - us
us
s s R0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.26%960 Applied For
Net Applicable
Zp Country Zp : Country ) 5. Certificate of Status Desired [ ?875 Additional
. . . - R [ - R 8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STITT, ROGER H. JR.

302 PARTRIDGE LANE Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Ragistared Agent signature required when rainstating) ' DATE
oo e e g da o | ater SERTEMBER 13,3000 Min il o §750.00 | & ECCton Campaanfrarcing - $5.00 vy 8o
= : : ’ - - Trust Fungd Contribution. 0O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [0 change [ Addition
NAME STITT, ROGER H. JR NAKE
street acoress | 302 PARTRIDGE LANE STREET ADDRESS
CITY-§T- 2 LONGWOOD FL CITY-S1-2P
TITLE S0 O Delete TITLE [ Change ] Addition
NAME STITT, TOBIE ANN NAME
steeey anoRess | 302 PARTRIDGE LANE STREET ADDRESS
orv-sr-zp | LONGWOOD FL ervestap o 7
TTLE O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-2IP CITY-ST7-2IP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TiTLE O belete TILE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-§T-2P
TITLE O Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shai! have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as requiref ity Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =4 EQUIRED &l Joo W0 7-£80 ~7099

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR { \_4 hd Date Daytimg Phone #

Ry

CR2E034 15/000



