2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M81046 Apr 28, 2000 8:00 am

1. Entity Name

RITTER'S CONSTRUCTION COMPANY, INC. ecretary of State

04-28-2000 90023 012 ***150.00

Principal Place of Business hMailing Addrass
540 STARR RIDGE DR 418 8TH ST NE (WINTER HAVEN.FL 33881)
LAKE WALES FL 33853 P.Q. BOX 178

EAGLE LAKE FL 338330176

Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0064 Applied For
59—29 3 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
_ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T —Namé —— i - e Ty = —
RITTER, TERRY A lerry A Ritter
i ! " Street Address (P.d Box Number is Not Acceptable}
418 8TH ST NE

WINTER HAVEN, FL 540 Stavrr Ridge Drive
BARTOW FL 33881 , .
“Lake IWales FL | 3353

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature. lypad or printed name of registered agant and utle f applicabla, (NOTE: Registered Agent signature required when reinslating) DATE
o o mdnin " | anar MAY 12000 Fe wil po Sssog0 | "> EecionCamagn Francng | $5.00 vy be
T . ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) () Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Celete TILE [ change [ Addition
NAME RITTER, TERRY A. NAME
street aooRess | 540 STARR RIDGE DR STREET ADDARESS
CHY-ST-21P LAKE WALES FL 33853 CITY-ST-2iIP
TITLE TD B2 Delete THLE O] Change [ Addition
HAME RITTER, CYNTHIA L. NAME
streeT anoress | 540 STARR RIDGE DR STREET ADDRESS
CITY-ST-2IP LAKE WALFES FL 33853 CITY-ST-2IP
TILE 1 Delete TTLE . [ Change [ Additian |
NAME NAME i -
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP . CITY-ST-2IP
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP
mE O pelete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP 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. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or an an attachment with an addrsss, with all other like empowered.

SIGNATURE: ot Tagey A Ritker Y900 §p3-6798538

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

CRZE034 (9/99)



