FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT # 144401 Secretary of State
R.D.S. CONSTRUCTION SERVICES, INC. 03-28-2002 90718 007 ***550.00
 Principal Place of Business Mailing Address
4123-A PALM CITY CIRCLE 4123-A PALM CITY GIRCLE
WEST PALM BEACH FL 33406-4035 WEST PALM BEACH FL 33406409 .
S — e — AR TRARRCRARA IR R R
P:0.Box 197/5 Po.BoOX 19715
== zSuite-Apt.#oele. — . . . __ e Suite.f_\pL#;EE-_ e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For T
West Pain Bencd, WNest Pacw BeacH Fo 650172135 Not Applicable
Zip Country Zip Country » . $8.75 Additional
3,3 ‘+| & PAU.\ Beacid 3 3t A PfIUV\ Ben i 5. Certificate of Status Desired O Fae Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANT ANGELO, RONALDL.
—erapimBrren 376 Heoogu P

~WEST-PACN-BRACHLISI080008—,
- . \’ESRJD BEACN'FL_ 32964 Ciy FL | ZrCode

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

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 Florida.

CR2EQ34 (9/01)

SIGNATURE
Signature, typed or printed name cf registered agent and litls it applicable. {NGTE: Registered Agent signatura required when rainstating} DATE
TS T T e e e R e e ) N T e g
9. This corporation is eligible to safis'y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution I Add-ed to Fons
{See criteria on back) ([ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Datete TITLE [Jchange [ Addition
NAME SANT ANGELO, RONALD L. NAME
STREET ADDRESS 4123_A PALM BAY CIR STREET ADDRESS
c-51-2¢ " | WEST PALM BEACH FL 33406-4095 oy sr-2p
: -
TE .. o . O petete TITLE [ cChange [ Addition
NAME ceef NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TILE [ Change [ Addition
NAME . NAME - Lo
STREET ADDRESS. / STREET ADDRESS C
CITY-57-2IP . CITY-S7-2IP o I
TITLE : O pelete e e forimE | e e D 2T - [change [ Addition
NME [ e T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP i} . CITY-ST-2P col T N
mE - [ Delete TITLE o v OJ change - ; ] Addition?
NAME . | ) NAME A
STREET ADDRESS STREET ADDRESS
emy-st-zp L oL " § ciy-gtozp
me | ® "'_';"', fq:‘. L e " Dlioewe: - f e [J Change [ Addition
nawe T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. I hereby certify that 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aj empoweared.

i R R R R e e e e 7
N LBl S/Q/ O

YL L i
IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dals / Daylime Phona #

SIGNATURE:




