FILED

2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR) MSay 16, 2003;, gi 00 am g
DOCUMENT #  J22818 ecretary of State N
1. Entity Name 05-16-2003 90178 005 ***150.00
RONALD J. BUMBERA GENERAL CONTRACTOR, INC.
Principai Place of Business Mailing Address
1114 SE. PALM BEACH P.Q. BOX 7537
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34985
2. Principal Place of Business 3. Malling Address “"ml I(II ”lll ”"' ml’ "". ‘I” l.l“ I(l" l[l“ |u" lllu |llll u“
Suite, Apt. #, tc. Suile, Apl. #.eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2698290 Applied For
Not Applicable
n - ”
ap Couniry Zip Country 5. Cenificate of Status Desired l:l $8 75 Additional
Fee Required
~ _w—- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageat
Name
BUMBERA' RONALD J. Street Address {P.O. Box Number is Not Acceplable)
1114 SE. 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
* Signaturs, typed or prinied name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required whien reinstating) DATE
FILE NOW!! FEE 1S $150.00 ' - . -
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Critr?bution. ° fdsdlgj?ol\gﬁss °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delete TnE Tlchange [ Addition | &
NAME BUMBERA, RONALD J. HAME 2
steer aD0RESS | 1114 SE PALM BEACH RD STREET ADDRESS 3
CITY-S5T-2IP PORT ST. LUCIE FL 34952 CITY-ST-2IP a
(4]
TITLE S 1 betete TILE O Chagge [3 Addition ‘g
NAME BUMBERA, PAMELA J. NAME
sTREeT AcoRESS | 1114 SE PALM BEACH RD STREET ADDRESS
cr-s-7p  |PORTSTLUCIE FL34952 . . . . .. _ ON-sT-zP L e
TIMLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-31-2IP
TITLE O Delete TInLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-21P
TILE O Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P /7 CITY-57-2P
12. | hereby certify that the inform foli ifffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supdlemeffial report is trifd and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the recefver gfftrustee egppowleeq 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an altachmt wiih an addr other like empowered.
/
SIGNATURE: _4 = REQUIRED
SIGYRTURE AND TYPED (_;t ZINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




