2002 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
DOCUMENT #  P01000052290 MSay ZZ, 2002f g.OO am
1. Entity Name ecre al ’f O tate -]
RHD CONSTRUCTION, INC. 05-27-2002 90482 034 ***150.00
1
Frincipal Place of Business Mailing Address ~
Bz SSEAve PE
wchaEw- Y322 %ﬂthrga-mw % ¢
BRADENTON FL 94206 DY 200 2D BRADENTON FL 34286~ DU-22-0 20
2| Principal Place of Busin 3. Mailing Address !
. 1
B5IH B Bz 55 Ave DrE
Suite, Apt. #, etc. Suite, Apl. #, etc. , DO NOT WRITE IN THIS SPACE
ity & Stat ‘ ity & Sta . FEI Number Applied For
f' v R‘ F" ‘_05'. | \ o no q 3 Nat Applicable
- - T
P Country P Cauntry t i ; $8.75 additional
: . ficat "
%L[— 90 3 m a) ’I L'F’-Loa 5. Cerificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ R [R——— - e o T e £ - S f\f'ﬂe - - T R - - " - - =
ESPINAL, REYMUNDO BT EEEEATE De
357 6TH AVE W ot - Hve. De &=
BRADENTON FL 34205 ]\
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8. The above named entity submits this statement for the purpose of changing its registeregj office or registered agent, or botﬁ, in the: State of Florida.
’
O Oy . )
SIGNATURE - /~ 30 ~p2-
Signaturs, tyafed or printed name of registered agent andﬂa it applicable {NOTE: Registered Agenl signature reguirad whan reinstating) DATE N .
9: This corporation is sligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
- Tax filing requirement and elects to do so. Atfter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed o Foes
{Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE [ Change [ Additin §
HAME ESPINAL, REYMUNDO NAME §
STREETADDRESS | 1907 83RD AVE E STREET ADDRESS =3
CITY-ST-2P BRADENTON FL 34203 CITY-ST-2IP . e
s
TILE [ Detete TITLE O change [ Addition | G,
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP
TIME [ Detste I TIMLE [(J Change [ Addition
NAME U L. SR e e i -
SIREETADDRESS | T T T TR T } "N STREET ADDRESS
CITY-ST-2ZIP ' CiTY-ST-ZIP
TITLE [ Detete TITLE Tl change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-5T1-2IP
TME [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TITE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§T-2Ip GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and 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 yeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgpent with an address, with all other like empowered.
1 !
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SIGNATURE: _/ USKESIATINEZE (400 2D py-3v-02
\_ SIGNATURE gb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




