e ———,———— |
| - FILED
2002 UNIFORM-BUSINESS REPORT (UBR) Jul 18, 2002 8:00 am

DOCUMENT # P00000037935 Secretary of State
1. Entity Name ' 07-18-2002 90124 019 ***150.00
RENAISSANCE MEN CONSTRUCTION, INC. /
Principal Place of Business Mailing Address
1042 MAGNGLIA LANDING DR. 1042 MAGNOLIA LANDING DR.
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233
SR SE— IR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59 34,39 (QW Not Applicable
Zp Country Zp Country §. Certificate of Status Desired [} $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ T el e ee o - - - | Nameg —- .- - - e
:&':E;’Agﬁtﬁ LANDING DR. Street Address (P.C, Box Number is Not Acceptable}
ATLANTIC BCH FL 32233
) City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature requirgd when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE iS $550.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payabie fo Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 1 Delete TITLE [ Change [ addition
NAME TONEY, WALTER NAME
sreeT aooress | 1042 MAGNOLIA LANDING DR. STAEET ADDRESS
crv-st-z¢ JATLANTIC BCH FL 32233 CITY-57-2IP
TITLE VDS 7 Delete TITLE O change [ Addition
NAME COLEMAN, RONALD J NAME
strecT apDRess {2618 STERN DR. EAST STREET ADDRESS
cmy-st-ze |ATLANTIC BCH FL 32233 CITY-57-21P
TITLE [T pelete TITLE [J Change 3 Addition
NAME - NAME . e e -
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2iP
TITLE ] Daiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TME [T elete TITLE (5 Change  []-Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CIY-S§T-7P

13. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shali bave the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee egagowerad to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment i i R

gy ith all other like &
SIGNATURE:

DR / Terkey o>

BTN

neyr

CR2E034 (4/02)



Income Tax Serwces T .
- ~ Financial & Insurance Services - = ~. = .
B Accountmg & Bookkeepmg Serwces - -

JAMES K. REESE EA -
LYN BOGLI, ACCOUNTANT

o= Juy152002 ) :

Post Off ce Box 632? -

——— - Tal.u..assee FERDAR =T e R

' enalssance Men-Cons ructlon Inc - 2002 Untform Busmess Report
# P00000037935 o

L The above referenced Taxpayer neve eceived the- onglnal prepnnted Unlform -

_. Business: Report for. the above-reféren ed period=-As.S60n as:we received-the. -  — - _

- enclosed: 2nd Reqqest it was; completed and: filing: fee: submltted -We requiest ™ T
T " your assistance iri abatfng~the Late:Filing. Penzlties® concermng the. 2002sReport

S ) Your COOperatlon and understandlng is apprec' ited 'm?advance ; :;

] U;fneS'K?Reese EA - : | = —“'_ - ) E
Enclosures:
Check for$150.00 -
2002 Uniform’ Business Report ‘{

_ Securmes Oﬂered Thmugh MULT?HMNCML SECUH/??ES CORP» 370 17th Street Suite 2250 Denver, CO 80202 5622 (303} 446-8400
- Member NASD - SIPC_ ir -




