2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am

DOCUMENT #  P01000005599 Secretary of State

1. Entity Name 03-13-2003 90053 004 ***150.00
RO-HER CONSTRUCTION INC.

Principal Place of Business Maifing Address
233 W. ORANGE ST. 233 W. ORANGE ST.
APOPKA FL 32703-0000 APOPKA FL 32703-0000
2. Principal Place of Business 3. Mailing Address |l||“||. m mll m" |||” I|m "“’ II[“ "m I"I”“'I ““l ’l“ |m
Sulte, Apt. #, elc. Suite, Apt. #, efc. Fl CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59—3692746 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent o - ____ - ——.~___7..Name and Address.of.New Regigterad. Agent _ .
o Name
AYALA, AveELD R
AYALA' ANGELO R Street Address {P.0. Box Number is Not Acceptable)
233 W. ORANGE ST. 2440 LGLERVES L&/,
APOPKA Fl. 32703-0000
ALEPKE [1oRDA 3276 3
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titie if applicable. [NOTE: Registared Agent signature requirgd when reinstaling) DATE
FILE NOWI!! FEE IS $150.00
. 9. Electi ign Fi i
Ater ey 12008 Feowillbe 86000 | el CoTTnE 1 $5.00 ey oe
Make Check Payable to Florida Department of State '
| 1R OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Dakete TME D Crange [ Accition
e AYALA, ANGELO R NavE 2550 §leones C}
ssReeT ADDRESS | 233 W. ORANGE ST. STREET ADDRESS
orv-st-zp | APOPKA FL 32703-0000 crvstze | Rpopkas YU 3202
THLE D B Delele TILE ' O change (7] Addition
NAME RODRIGUEZ, JESUS E
STREET ADDRESS | 233 W. ORANGE ST. STREET ADDRESS
orvstae | APOPKA FL 32703-0000 CITy-S1- 2P
TILE =TT T Celgle (T it Sl = [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e 1 Delete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P
TITLE [ Detete TITLE . [J Change [ Addition
NAME ' NAME
STREET ADCRESS STREFT ADDRESS
CITY-81-2IP ] CITY-ST-ZIP
TITLE 0 Detete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supolemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recepVer or trustas emwer d to executadhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachme! PN aII olheriKe empowered.
SIGNATURE JRE REQUIRED nﬁ/lv 19003) (1) 259 b 22

EX, OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Date Daytime Phone #

o AR

CR2£034 (10/02%



