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FILED

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1f
changed, or on an,2 i \th gl ather like empowered.

S IG NATU R 2 SIGNATURE ANDFTYPED OR PRINTED NAME D‘ﬁmus %F{];J;n{iﬁlgg!‘#’ %“‘— %JZ% fu ;’J'a@tﬂm ”) b ? 7

[ =)
2001 UNIFORM BUSINESS REPORT (UBR) y
146789 Aug 01, 2001 8:00 am ¢
it 7 Secretary of State ,
RONNIE PLATT CONSTRUCTION, INC. g 08-01-2001 90198 032 ***150.00
Principal Place of Business Mailing Address
1946 CANAL RD. 1946 CANAL RD. [SRVRTAVATNY RN
LAKE WALES FL. 33853 LAKE WALES FL 33853
2. Principal Place of Business 3. Mailing Address ”"'“I lm Iml I”" ’III’ ml | “ I‘I“Ill" III’I |||" I‘I" I‘l“ ‘II‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-2816525 Mot Applicable
P . Lountry Zip Country - ! $8.75 additional
< - SRR (i S | ey |5 Gentificate of Status Desired __l_:I"er‘Haqmmdv_t =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHINS ONNIE M., ESQ.
CHI ON' J E M ' 0 ' Street Address {P.O. Box Number is Not Acceptable)
150 E. HAINES BLVD.
LAKE ALFRED FL 33850
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . an Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:ig:lc;:rgjagjri‘r?gu“::ncmg 0 iﬁ'ﬁg?ohg:zfe
(See criteria on back) | Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIMLE PT (1 Detete TIME O Change  [J Acdition | 5
NAME PLATT, RONNIE G, NAME : 2}
staeeT aooress | 1946 GANAL RD. STREET ADDRESS ]
omv-st-z¢ | LAKE WALES FL CITY-SI-2Ip o
s c
TITLE S [ Delete TITLE (I change [ Addition | G
NAME PLATT, GLENDA D. NAME
sTreeT s00RESS | 1946 CANAL RD. STREET ADORESS
Jomv-st-ze | LAKEWALESFL . — orestap | e ]
Tme O oslete me - - " [dCharge [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TmE : ] Delete TILE [ Change [ Additien
NaME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TILE [Jchange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [T Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



