2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # | 44401 .
1. Entily Name A r 20, 2000 8.00 am
R.D.S. CONSTRUCTION SERVICES, INC. ecretary of State
04-20-2000 90014 021 ***150.00
Principal Place of Business Mailing Address
4 29-APALR-EF-GIRGEE— 234 PAEM-CIPF-CIRCHE—
ANPB 33406 WPDF-93406—
H123-A Parm BaY CeclLE H423-A PacmBad Circle
Suite, ﬂpi. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - —; ;Ef‘Nuhber Appiigd Far ™
West Pac Beacn | Fo WesT Pacm Bescel 65-0172135 Not Applicabie
Zip Geuriry~ UYSA Zip Country - ) $8.75 Additional
33406 -Ho 5 | Pacm Bea cHCa. 371406 - 4095 S USA 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANT ANGELO' RONALD L. Street Address (P.O. Box Nurnber is Not Acceptable)
24 1-47H-GOURT-NORTH—
LOXAHATCHEE-F33470-—
R 1223 -A Pawm BaY Cirerc
Cit Zip Code
esT Paon BEA iy FL 33406 4095 |
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 Flarida.
SIGNATURE
i , Signatura, typed or printed name of registered agent and title f applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This cbrboration s eligible to satisfy its Intangible = ~FRE'NOWHILFEE.1S.$150.00 - _ ¢ ) - )
= -] 10_ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing 0 $5.00 may 8o
e ? Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE pPST [ Delete THTLE O change "~ Additien
NAME SANT ANGELO, RONALD L NAME :
STREET ADDRESS | 1124447 R4-GCOURT-NORTH— STREETADORESS | “HF123~A  Pawim BaY CircLE
GTv-ST-27 © 1| L ONAHATEHEE-FE-33476— av-size | WesT Pacm Bgacd, . 33906 -4oes
TILE ' SRR [ oelete TTLE Cychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2ip CITY-5T-2IP
e O Delete TMmE [ Change [ Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
TIMLE - . o [ belete TILE O change [ Addition
NAME e e — — ] - o — . _
STREET ADDRESS STREET ADDRESS T T
CIy-8T-2IF CITY-53-21P
TILE [ pelete TITLE [T change [ Addition
NAME MNAME "
STREET ADORESS STREET ADDRESS ' : cadn
CITY-ST-2IP . . e . CITY-$1- 2P
TNLE o O talete TWLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
omvegrap, o o e CITY-5T-7P

13. | hereby certify that the infofmation supplied-with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same [egal eftect as if made under oath; that | am an officer or director
of the corporation or the receivér or trustes empowered to execits this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-ei-ts !

h-atboier like empowered.
SIGNATURE: SR A ST 3/3 '/ / a0

SIGNATUR‘E ANDlT\"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date / Vd Daytime Phone #

3 N L \

CR2E034 (9/99)



