2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # K74395 ecretary of State
1. Entity Name 04-24-2003 90129 049 ***150.00
R.S. REISINGER CONSTRUCTION, INC. '
Principal Place of Business Malling Address
10700 S.W. 83 CT. 10700 S.w. 83 CT. dIVIIVUJL
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE e
Zip Country Zp Country 5. Certficate of Status Desired [ $8:79 Additional
_ e e e I . . - B o Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
REISINGER, R. S. Street Address (P.O. Box Number is Nol Acceptable)
T AON er Is
10700 S.W. 83RD COURY
MIAMI FL 33156
City FL Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with and accept
the obligations of registered agent.

": _9'5—1‘-5 T AL T
' 'gwstereg 393"( am:l tllle ¥ applxcahla iyt

S e ” e FEETS §150

a After,MNy 1,'2003. Fes wiil'be ssso go” R
-Make Check Payable to Florida Department of State

RRIE
LR

(NOTE?HégisreredAgepl signature required when reinstating) DATE et .
e P A I P T L L I ' - N -

Eleg:‘nor} Cam'fj* g}n i:m'a\ncang ( S $5 00 ‘May Be:
' it T f‘ Added 10! Fees

h..;

A:‘

10. OFFICERS AND DIRECTCRS ADDITIONG [CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D ] Delete e O Change [ Addition | &
NAME REISINGER, R. S. NAME - 3
sweer anoress | 10700 S.W. 83RD CT STREET ADDRESS g
orv-st-2p | MIAMI FL eITY-$T-2P g
TITLE PST O Delele TITLE [ Change [ Addition %
NAME REISINGER, R. 8. HAME

staeeT anomess | 10700 S.W. 83RD CT . STREET ADORESS

CITY-57-21P MIAMI FL CITY-ST-2P

i T T Doeete  fFme T 7T T O cheange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change - [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZP . CITY-ST-2IP

TITE O belete TTLE [Ochange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADGRESS

CITY-5T-2P . | crvesrze

TITLE : [ pelete TITLE ] . [ Change 1] Additicn
NAME . . NAME

STREET ADDRESS ' STREET ADGRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this flhng 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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment witl ress, with all other like empowered.

SIGNATURE: (AT RS IRED "/}:/05 305 578//73—

SIGNATLF!’ ANDTYPED OR PRINTED NAME CI NING OFFICER OR DIRECTOR Date Daytime Fhone #




