2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

J22818

RONALD J. BUMBERA GENERAL CONTRACTOR, INC.

SECRETE;QL?EO[?; STATE i
TALLAHASSEE, FLORIDA

Principal Place of Business

1114 SE. PALM BEACH
PORT ST. LUCIE FL 34952

01 SEP 27 AH 9: 27

RS NG

Mailing Address

P.0. BOX 7937
PORT ST. LUCIE FL 34385

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 59'2698290 Applied For
Not Appiicable
Zi Count| Zi It iti
P i P Country 5. Certificate of Status Desired O $8.75 Additional
e .. Fee.Required - _ s |-
<-te = ~-_- . -8 Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
BUMBERA’ RO J. Street Address (P.C. Box Number is Mot Acceptable)
1114 S.E. PALM BEACH ROAD
PORT ST. LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Defete TITLE [ Change [ Addition
NAME BUMBERA, RONALD J. NAME
streer anoess | 1114 SE PALM BEACH RD STREET ADDRESS
orv-st-ze | PORT ST. LUCIE FL 34952 CTY-ST-ZP
TITLE 5 [ pelete TITLE T ey _ e ion
e BUMBERA, PAMELA J. e 200 '33@3'%’1?- ?3 = i
smeer soveess | 1114 SE PALM BEACH RD STRET Ao0AESS KRRRESD. 00 W r%
crv-st-zp | PORT ST LUCIE FL 34952 —ve e Qrwvesvae - e - *2
TLE [ Delete TITLE [:] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7- 2P CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TNLE 3 pelete TITLE O change [ Addition
NANE NAME
Sid<ET ADDRESS STREET ADDRESS
CIT%ST-2IP CITY-ST-21p
(i O Delete TITLE 1 Change [ Aduition
NAME NAME , P
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informationeynplied with this filin

é; 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 oath; that | am an officer or director
o exi'sﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
r like empowere:

IRED

Date Daytime Phone #

IV LE0EI0

CR2EQ34 (5/01)



