2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00 am
DOCUMENT #  PO0000024029 Szz:{retary of State

1. Entity Name

RE-NEW CONSTRUCTION COMPANY, INC. 05-27-2002 90350 041 ***150.00
Principai Place of Business Mailing Address
3322 KINGSWOOD DRIVE 3322 KINGSWOOQD DRIVE
SARASOTA FL 34232 SARASOQTA FL, 34232
2. Principal Place of Business 3. Mailing Address H"“"““ "m "m Im’"m m" "“I um I'l” "””llll m‘ lIIl
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
- .-City.@‘ State _ P I T S [P :City_&ﬁtatﬁ. T - — . P m J-!EE’,Numb_er‘ [ Applied.For
65'0989945 MNot Applicable
Zi Zi t it
s Country P Country 5, Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGINNESS' W. LEE Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET
SUITE 971 O
SARASOTA FL 34238 City fg‘)? FL | 2o Code
e A’gx
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or : ate of Florida.
4. B
SIGNATURE _ 7 ‘ _ ‘ : . 4; 9,00
. Signaturs, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature sequired when reinstatiny ; é,/f ,}S\)“ DATE
'a. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 C 2 Xl
N - - : : 10. Elect mpai mancﬁhg $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fi ontribation. O Added 10 Fees
'(See criteria on back} c Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Acdition
NAME HULL, MICHAEL NANE
STREET ADDRESS (3322 KINGSWOOD DR. STREET ADDRESS
cy-sT-op - [SARASOTA FL 34232 CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
. STREETADDRESS |- w  marm: e 7ge . e i g o -8 CSTREETADDRESS [ . o 0.2 e ee G el
CITY-8T-2IP CITY-87-ZIP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP A
TITLE 1 pelete TITLE [ Change [ Addition
NAME e, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge ergpowergll to execute this report as required by Chapter 607, Florida gtatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i other like effpowered.
A il Ay ” LRI
SIGNATURE: _ pMAGLlA e i A ]24l72_ qu| -376-32¢0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phona #

AL I [ |

W

CR2E034 (9/01)



