2001 UNIF‘ORM BUSINESS REPORT {UBR)

: FILED

1. Entity Name

ROMAR CONSTHUCTION CORP.

DOCUMENT # POODOO005756

Frinclpal Place of Business,

Fup lon FLondir 33977

Mailing Address

| IBrES-F-20001- ’ ‘JW
- |
uns maginen Dass SAME

2. Principal Place of Business

Y73 MARIVER R

3. Mailing Addrass

Y723 AR INER  prC

IR

I

Suite, Apl. #, ete.

i

Suite, Apt. #. etc.

~
LSRR

i
DO NOT WRITE IN THIS SPACE

Aug 22, 2001 8:00 am
Secretary of State

07-26-2001 20005 048 ***150.00

1

N

Cnry & State City & Staze 4, FEI'Number Applieda For

P ITER FL— /EY "? FL :;L{.q —3‘ 2.«? Mot Applicatle
| Country . Country i : $8.75 dgitional
3 By79 ,33 %77 5, Certilicate of Status Desirad ‘ )} Fob Requirac;
5. Name and Address of Currsnt Roglstered Agemt 7. Name and Addmas ol New Ragisierod Agent
) l - e . Name . UL
e SZBJE?\ EP Am?i?;El.Nc Strest Addrgss (P.Q. Box Number /s Not Acceptable)
TALLAHASSEE FL 32301

City )

FLTZip Code

S

ﬁ' The above named entity submits this statement for the purpase of changing its regisiered office or registerad agent, or bath, in the State of Fiorida.

SIGNATURE

va-.mcmmmdawnwmmuwtaw,

NOTE: R-qnmooAqm LGNNI faquirod when fénsialing)

QATE

9. This corporation is ehglble 1o saisly its Intangible
Tan filing requirement and elacts to do so.

MAY1 20

El Nowm!n:_g lsfs1 50, ooi*m‘w.-} 7
112001 ﬂ&&emﬁll S

10. Election Campaign Financing

Trust Fund Contribution.

L ﬁl
-luh.rrnw'o'n 3 te",_,%:"

$5.00 may ge
Added to Faes

{See criteria on back) | .D--u “"er o Check Payable to Depaﬂment oty —— i

1", OFFCERS AND DIRECTORS. 12, ADGITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 B
LK PRESIDENT O ceme Tme O Change {1 Adcitiori | &
HAME Mm:rmu L RETtra A NAME g
SEOMRES | 473 (MARWER P STREET AGDRESS :
CATY-ST-P TUF!ITEﬂ-) Co. 33v77 CmY-ST-2P &
TIE ! ' ] Detere TIME [ trange . [ Addition E
NAME NAME
SIREET ADDARESS STREET ADDRESS
THY-$T-2P . Ly-st-op :
mE I Delete TME ] D Change [ Addition |

] NME _ . , . D L S ‘ , ‘

T STREETADDRESS | T e . R e B e = STREET ADORESS - - - - [ --'-—'t. ——

Y- 5T-2 i CAY-SE- 2P } l
e ‘ ) Deten me O Crange (] Adaition
NAME . NAME
STREET ADDAESS ! o STREET ADDRESS '
orY-ST-IP CIrY-St-2IP 1
TmE O pelete TE - { Clchange 3 Addition
RAME HAME
STREET ADDRESS STREET ADORESS ‘
CITy-S1. P Gry-§1. 2P
T £ etete TmE i [CJchange (] Addition
HAME HAME |
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZP i CITY- ST‘ZP

‘{/J.(/Of

13. | hereby cenily thal the information supplied with this tmn toes not quality for 1he exemption staled in Section +19.07(3)), Fiorica Statutes. | furlher certify 1that the intormation
indicated on this report or supplemental repon is true an accurate and that my stgnaiure shall have {ne same lsgal effact as if mada under omn that 1 am an olficer or Qirecior
of the corporation or the receiver or irustes empowered to execule this repart as required by Chapier 807, Florida Statutes: and that my name appears in Block 1t or Block 12 it

changed, of on an an%uh an addresg, with afl Olhﬁf/e empowered.,
SIGNATURE: 7é

v

FMHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OA CIREGTOR

< Daw

Dautrne Prone =

|
|
|



