FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 09, 2002 8:00 am
DOCUMENT #  PO0000107730 Slf):cretary of State

1. Entity Name / 09-09-2002 90014 020 ***550.00
RJM BUILDERS SOUTH, INC. '

Principal Place of Business Mailing Address
12079 ORANGE BLVD. 12079 ORANGE BLVD. _
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412

e S e

(RAD ViSTA faameay Uvid @34E Vista_ faAneay Mot |

Suite, Apt.‘?#, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
\

City & Sta 4, FEI Number Applied For

Wes Bm B FomdA | West faum B OB | e o VRN ot ogl

6%_‘ il Eju%th —.S%L‘ l ‘ Countr.y 5. Certificate of Status Cesired O ?ga.gesqlﬁ:j:;mnal
T 6. Nama'and Address ot Current Reglsiered -Agenf—~— — ! - —Name and-Address of New Registered-Agemt——— — -
Name ’

FUCHS, LAWRENCE M ESQ
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signaturs, typed or printad name of registered agent and title if apphicable. (NOTE: Ragistered _AEEEI signature raquired when rainstating) DATE
) o . . "
9. This corporation is eligible to salisty its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 -
T Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIR_ECTOFIS IN 11
TILE P O Deete TME M change [ Addition
NAME MAGGIO, RONALD J HAME a
i
stweet aooress | 12079 ORANGE BLVD. staeer aoness | 15340 MEA ADA vy 46 ve”
or-st-ze | WEST PALM BEACH FL 33412 CITY-ST-2P wetaremnn , Foo B0
TITLE [ Delete TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) - -CITY=§T:2IP - . -
TTLE [ celete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [ petete TITLE [J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega!l effect as f made under oath; 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 11 or Block 12 if
changed, or on anatiachment with aryaddress, with all other like empowered.

SIGNATURE: X SID904 2 REQUIRED ool Ao\ L SR

SENATURE AND TYPED OR SEANTID HatfE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
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