FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  PO0000044488
1. Entity Name 04-28-2003 90546 008 150.00
ROBERT JAMES CONSTRUCTION, INC.
Principal Place of Business Maliling Address
550 FAIRWAY DR. STE. 104 550 FAIRWAY DR. STE. 104
DEERFIELD BEACH FL 3344 DEERFIELD BEAGH FL 33441
2. Principal Place of Business 3. Mailing Address ““““‘ m m” ||I|| Ilm ||"| "m “m |'|” lm' ||||} ’|||| ’l” l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
651007971 Not Applicable
S ap Couniry Zip Country 5, Cartificate of Status Desired O $8 -75 Additonal
) Fee Required
) 6. Name and Address of Current Registered Agent™ — -~ =" ""°| -~ -7 "~ 277" Name and Address of New Registered Agent -
Name
SEIFERT! JAMES A Street Address (P.Q. Box Number is Not Acceptable)
550 FAIRWAY DR, STE. 104
DEERFIELD BEACH FL 33441
City FL Zip Code

B. The above named antity 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
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature requirad when rainsiating) DATE
AﬂF"RAE N?V:‘;ga ';EE lﬁlf:sgégg 00 9. Election Gampaign Financing 35.00 May Be
er NMay 1, 2 ée w e - Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS N I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ' P {7 pelete TITLE [ Change [T Addition
NAME SEIFERT, JAMES A NAME
STREET ADDRESS | 550 FAIRWAY DR, STE. 104 STREET ADDRESS
omv-si-2¢ | DEERFIELD BEACH FL 33441 GIrY-ST-2P
TILE 0 [ Delete TITLE [ Change ] Addition
NAME MAYER, ROBERT NAME
STREET ADDRESS 550 FA]RWAY DR STE 104 STREET ADDRESS
on-sT-2 | DEERFIELD BEACH FL 33441 o Joaws ] ,
e mTT T T "Deete  fome T T T T =TT cnange™ [ Additign |
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS | . e STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ Delete TILE . [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE (I cChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby cerﬁfxI that the infoermation supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empow!

dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to exgtute this je quued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, wj

SIGNATURE: __ SIGNA A, ¢ 233 Ser s~ “435¢

SIGNATURE AND TYPED o/ PRINTED Mﬂé oF smume o’ﬁce R DIREGTOR Dale Daytime Phons #

1v 9598000

CR2E034 (10/02)



