4/1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # PO0000024029 - ~
" iy Nare - Secretary of State

13. | hareby certify that the information suppiled with this ﬁllng doas not qualify for the exernplion stated In Section 119.07(3)(i}. Florida Statutes. ) further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal aflect as if made under oath; that | am an oificer of director
of the corporation ar the receiver of frustee empowered 1o executa this rapor as required by Chapier 607, Florida Statutes; and that my nama appears in Biock 11 or Biogk 12 it

- changed, or on an etiachment with ag address Ayith alf othep like smpowered.
'3/2 (o B C;ql.g‘)o,.j'zoo

SIGNATURE:
PROITED MAME OF RIGNIND OFFICER OR MHECTOR Dty Daytime Phora 2

hdiset w1}

May 05, 2001 8:00 am

RE-NEW CONSTRUCTION COMPANY, INC. 32001 000 031 215001
Principat Place of Business - Mailing Address
3322 KINGSWOOD DRIVE 322 KINGSWOOD DRIVE
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o " P T e s - Gt Y 2 sl _,.y-qa-—y—«-}._—-.-_-.\__...-\_.. - e ™ e T} — = m e ST S s T W = n e
City & State City & State 4, ber Applied For
ng 0 48'441 "l( Not Applicabla
Zw Country Zp Country 5. Cenlicate of Status Desied. [] 98+ Additional
Fes Requirad
6. Name and Address of Current Registered Agant 7. Namme and Address of New Registered Agent
Name
I 7 1800 gmminws:rl'ﬁsér Street Address (P.O. Box Number is Noi Acceptable)
SUITE 91
SARASOTA FL 34238
City FL I Zip Code
8. Tha above named entity submits this statement for the purposa of changing its registarad office or registered agent, or bath, in the State of Florida,
SIGNATURE .
®, IYpatl &1 rinisd name of (agisterad agent and Uit it Ao ICaL. (NOTE: Regraiorad Agent signzhire required whon femasing) DATE
9. This comoration is eligible to satisty its Intangible | FILE NOWI!! FEE IS $150.00 10, Bection Campeian Finandi
Tax filing requirement and etects 10 to so. After MAY 1, 20071 Fee will be $550.00 Trust Fund Copnaljngbuljon " ] fd%e?’?okgafe
(See crieria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T feesivent 0O Deete TRLE O crane 3 Addiion | S
NAME M CRARL H uLlL HAME .,'?,..
sweeraoonss (3322, KiNeSwoop Da. STREET ADDRESS 3
CITY-ST- 1P Sh-ﬂ-asm.!b I LI CITy-51- 1P a
e O3 veise e Dcrwe Ll adtiion | &
HAE . - i N L. . . . e .
'ADORESS P - T S T T e . o — — DRESS - . . - - m.- .- d
cry-51-2P CITY-ST-TP
TILE 0] petete me [ Change  [J Addition
NAME NAME
_SMEETAORESS | rem . o e L STREEVADDRESS | e e e e
orv-st-oe | CTY-S§1-27
T O petete TmE 2 change (7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
ony-st-2P CrY-51-2P
TIRE . [ petste me [ Change ] adition
HAME NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TME ' [ petere TnE [ Change .} Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP



