FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J46789 Secretary of State
01-23-2003 90091 041 ***150.00

1. Entity Name

RONNIE PLATT CONSTRUCTION, INC.

Principal Place of Busingss Mailing Address

1946 CANAL RD. 1946 CANAL RD.

LAKE WALES FL 33853 LAKE WALES FL 33853

S S ISR IR R

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State = - - - City & State "= === Y =T T4, FEI Number - - Applied For
59—2816525 Not Applicable
Zip Country Zip Country 5. Cortfficate of Status Desired (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

Name

HUTCHINSON, JONNIE M., ESQ.
150 E. HAINES BLVD.

Street Address (P.O, Box Number is Not Acceptable)

LAKE ALFRED FL 33850

City FL I Zip Code

B. ;™ ahove 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.s..
. *

SIGMATURE -
Signature. typed or printed nal‘r‘le oi_f:egislered agent and titla if applicadls. {NOTE: Registsrad Agent signature reguired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ] ) N . .
] i 9. Election Cam n Financin
Atter May 1, 2003 Fe.e will be $550.00 . TFSSI IF:}nd Cor?'u&:rl?buti;na. ° [ ftii.e%?ohgiisa °
Make Check Payable to Florida Depariment of State :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT o O Delete TITLE O Change [ Addition
NAME PLATT, RONNIE G. NAME
streT Anoaess | 1948 CANAL RD. STREET ADDRESS
crv-st-zp | LAKE WALES FL. - > | crv-sr-zp
TLE S 7 Delete TIME [ Chasge ) Addition
‘ NAME PLATT, GLENDA D. NME L ‘ ‘
¢ sTReeT aDoREss | 1946 CANALRD. ~ - . STREETADDRESS | - ™ ' - T .

CITy-5T-2IP LAKE WALES FL CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O elete TILE ] change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TME 3 elete TTLE [ Change  [_] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalicn
indicated on this report or supplemental report is tfrue and accurate and my signature shali have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the FBCGFUGI’ or powered [0 gxe
changed, or on an attachment w

.
SIGNATURE: ___ St ' mﬁ””— [-d/-03

SIGNATURE ANG TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

HO LG LY

nY

. CR2ED34 (10/02) - _



