2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # 52841 Secretary of State
1. Entity Name 03-26-2003 90190 047 ***150.00
RIEGER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
P.O. BOX 794 P.0. BOX 794
EATON PARK FL 338400794 EATON PARK FL 338400734

Suite. Apt. #, ete. Sulte, Apt. #, eto [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. } 59-29951 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status IE)esired O $8'75 Add_iﬁo—rial -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIEGER, ANNAE. . - - Street Address (P.C. Box Number is Not Acceptable)
5234 THORNHILL ROAD

[FERVIAVE V)

nwv

WINTER HAVEN FL 33880

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
B the obhgauons of registered-agent.

SIGNATUH AL’MH V. ffﬂécz/b igs»a» 1/3 3/43

¥ y Slgnalure typed or J\nlqd name of ragistered ageﬁl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. 'FIE.E NOW!! FEE IS $150.00 . e
9. Election C F
. Aftar May 1, 2003 Fee wil be $550.00 T o o0y 3500 May 5o
Make ‘Gheck Payable to Florida Department of State '
10.’“ * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP [ Detete TinLE [ Change (] Addition
NAME RIEGER, SONNY N NAME
sreet aporess | 5234 THORNHILL RD. STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL CITY-ST-2IP
TITLE viD [ Detete TIMLE [ Change ] Addition
NAME RIEGER, ANNAE. NAME
sTReeT A00RESS | 5234 THORNHILL RD. STREET ADDRESS
CITY-81-2IP WINTER' HAVEN FL—""" — = ~ = = === ae s ROy ST2RR - - [ = i B e T T e =
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITEE ‘ [ Defete TITLE {1 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belste TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P . CITY-5T-2IP
e ‘ . O pelete TITLE [“Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | 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 shalt have the same lagal effect as it 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _BIGN2 E REQUIRED .3/.:3/; 3 -295-£32 7

SIGNATI.IHE‘NDT\'PED Qi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phene #

R

CR2E034 (10/02)

o




