2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am
S

1. Eatity Name 04-18-2003 90177 038 ***150.00
RON DONALDSON CONSTRUCTION SPECIALTIES, INC
Principal Place of Business Mailing Address
2067 18T AVE N 2067 15T AVE N
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3662858 Not Applicable
Zi Count Zi Count ) it
P ountry ® ountry 5. Certificate of Status Cesired O $8.75 Additional
e e e i e e e e e B 3 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
= Thomas t Oaw LLY
DONALDSON, RONALD
. Street A re 5 P?r Box N mbew m Cp
2067 15T AVE N 02 (4 Al
ST PETERSBURG FL 33713 Qta 200
City «T . Zi C:ge
Ly FL | "23%0%F
8. The above named & mits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf re |st agent _/}\
SIGNATURE | Nowvdr— : ‘l30,03
o Signalure, typedgr |Md name of registered agent and title if applicable. (NOTE: Registered Agenl signature required whan reinstating) *pate
e FILE NOW!!! FEE IS $150.00 ‘ o
) : 9. Flection Campaign Financing $5.00 wmay Be
4G After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make 0heck Payable to Florida Department of State .
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fimE P ] petete TILE O Change [ Additicn
Lowwe -~ [DONALDSON, RON NAME
sheer aooress; | 4133 NAVAREZ WAY S. STREET ADDRESS
.omy-st2p | ST. PETERSBURG FL 33712 aITy-sT-2Ip
mel 7 pelete TILE [dchange [ Addition
NAME A NAME
STREE[ ADDRESS STREET ADDRESS
CITY ST 2F CITY-ST1-2IP
— - — = N e e S "= [JcChange -~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE [ Detete TITLE {JChange [ Agdition
MNAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE oL e ; Ooelee . J me . . . ~..Ochange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - - oo : "N opy-sT-zPT T oo
12. | hereby centily that the information supplied with this hlmg does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an art an addrass, with all other like empowered. -
Jn—
- et ™ 4—
SIGNATURE: ﬁmﬁb REZEQUIRED b-03
SIGNATURE-ANOTYREOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phone #

CR2E034 (10/02)



