v —— |

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |L11832 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
DAVID L. RENGERT CONSTRUCTION., INC. 01182000 90015 024 *<¥150.00
Principal Piace of Business Mailing Address
MIZTHAVE o " 311 12TH AVE
.|.INDIAN.RQCKS.BEACH FL.33785 . ... . .. INDIAN ROCKS BEACH FL 33785-2854 . } o .
us . s ~ 6006827
i AR
Suite, Ap. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_297'1}69” S } Iﬁzﬂedm
Zip | Country | Zip : Country 5. Certificate of Status Desied [ ?8.75 Additional
§ o ee Required

6. Name and Address of Current Registered Agent _ __

- - -~ T T e & e —— = _— e

~404-16TH-AYENUE

7. Name and Address of New Registered Agent

o . | Name = . e
-~ - l)p«-),ru — = "Q&:\J gﬂ,( : -

RENGERT, DAVID L. — Street Adgdress (P.O. Box Nupper is Jot eCYtable
Zp M AYE ? (i /Z__‘r’lﬂ =

City

8. The above named entity submits this staternent for the purpose of ch

SIGNATURE M%%

INDIAN ROCKS BEACH FL 34635 TDinad ks 10 | AL

FL | 3%9§%

ing fis registered office or registered agent, or both, in the State of Florida.

/(=08

indicatéd on this report or supplemental report is true and accurate and thghmy signature shall have the sa
of the corperation or the recelver or trustee empewered 10 execute this rego
changed, or on an attachment wit dress, with aliother

SIGNATURE: ___ sesheppianid i S Yoy

Signature, tvped Er'srinled name of registered age;jfnd ttle 1fapplicabl. {NOTE. Registerad Agent signature required when reinstating) DATE
) . - ) m
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS Q2 "™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O Change D .
NAME RENGERT, DAVID L. HAME

STREET ADDRESS | 311 12TH AVE STREET ADDRESS
Liry-sT-zip INDIAN ROCKS BEACH FL 33785 urr-5T-28

TE [ Delete TILE OcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-ZIP

TiLE ' (3 elete T OlChange [
NAME = - B e e T NAME - - - - e

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ petete TITLE [Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

Tme ’ L] Delete TmE O Ghange 2+
NAME e T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delste TITLE O Change [ .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

me legal effect as if made under oath; that | am an officer or director

as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUREND TYPED OR PRINTEC NAME OF SIGNING osnc{syfn DIRECTOR

/600 PITELLE

Date Daytme Phore #




