2001 UNIFORM BUSINESS

REPORT (UBR)

DOCWMENT #

1. Entity Name
RGI Concrete Contractors,

PO0000018310

In

corporated

Principal Place of Business

1015 Atlantic Blwvd.
Suite 240
Atlantic Beach, FL 32233

Mailing Address

Same

. Principal Place of Business

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90030 009 ***]150.00

003320

2 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State FEI Number Applied For
5 9-3686596 Not Applicable
Zi C e Counti o ) . iti
s ouniry P labd 5. Cerlificate of Status Desired [ $8.75 Additional
) : Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name

Stephen A. Hould, Esquire
444 Third Street
Neptune Beach,FL 32266

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed hame of regislered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

Aft

. Make Check Payable to Department of State

FILE NOWII! FEE IS $150.00
er MAY 1, 2001 Foe will be $550.00

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. - " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TMTie P o T Delete TTE . O Crange [ Addition | 3
NAME Davis, William J. NAME =
smeetappaess | 1015 Atlantic Blvd., Ste.240 STREET ADDRESS 3
CITY-ST-21P Atlantic Beach, FL 32233 CITY-51-ZP i)
TILE VP/D O Delete TILE [Jchange ] Addition %
HAME Fi.~Michael Leinenweber NAE
SIREETADDRESS © 1 015 Atlantic Blvd., Ste. 240 || SHEADRSS
ars-2 | Atlantic Beach,FL 32233 Giry-St- 2
S TILEL VP/T/D _ - —— oetere . . J TTE _ — e e~ e o oo [ Chasge_ . [ Addition |- _
NAME Robert R. Leinenweber NAME
SWETADRSS | 1015 Atlantic Blvd., Ste. 240 ] SRS
. .
OWSLP | atlantic Beach,FL_32233 CITY-S1-27P
TITLE g 1 pelete TIMLE [ Change [ Addition
NAME . NAME
i
STAEET ADDRESS i‘g 1ge2‘;ibe§ ! Laia a STREET ADDRESS
SITY-S7-zp antic Blvd.,Ste. 240 | .5 4
Atlantie Dcu\,h,Pu 32233 "
TITLE 11 Delete TITLE [} Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-SF-ZP . , CITY-ST- 2P
TILE . - T3 ek TITLE (O change  [C] Additian
NAME SR e e s NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ZIP T . CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filling does not qualify for the exemption stated in Section 118.07(3)(1) f r
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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered [0 execyle this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if

changed, or on an atiachment Mvith an address, with all other i

SIGNATURE:

empowered.

Nilgant T /JAws vE.

, Florida Statutes. | further certify that the information

3/'8/0 /

SIMTJRE ANDTE:Y OR PRINTED NAME /F SIGRING OFFICER OR DIRECTOR

alEl Daytime Phang #




