2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000083746

1. Entity Name
L.E. RUBY CONSTRUCTION, INC.

Mar 12, 2005 08:00 AM
Secretary of State

Mailing Address
14516 YACHT CLUB BLVD
SEMINOLE FL 33776

Principal Placa of Business

14516 YACHT CLUB BLVD
SEMINOLE FL 33776

CHRISTNER, ALAN S JR ESQ

L
Sts. Apt. #, stc. - Suite, Apt. ¥, otc. 18t MOORE CR2E034 (10/04)
Ciiy & State — City & State : 4, FEI Number Appled For
o . ) _59'3241 106 Not Applicable
Ci i C i
Zp ountry Zie ountry 5, Certficate of Status Desired [} $8.75 aqditional
— - Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

350-2 GULF BLVD

Street Addrass (P.O. Box Number is Not Acceptablae)

INDIAN ROCKS BEACH FL 33785

Zip Code

W FL

8. The above named entity submits this statament for the pIerose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both in the State of Florida. | am familiar with, and accep;{

Signatura, typed & printad nams of ragisloted agen| and tide if axplicable

{NOTE HAegsterad Agant nigratuie tequred when ervstaing)

DATE

FILE NOW!!. FEE IS $15000
After May 1, 2005 Fes Will Be $550.00 " 7
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Ttust Fund Centribution. [

$5.00 MayBe
Added o Fees

10, QFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H

TILE PTS 3 Dslete Tt [J Change [ Addition
NAME RUBY, LARRY E NAME La0000260539

STRELT ADDAFSS | 14516 YACHT GLUB BLVD STREF{ ADDRESS 331 2/05-80023~007 150,00

clTY ST-ZIP SEMINOLE FL 33776 . o aty .St 2P

TILE [ pelete HiLE [T Change [ Addition
NAME NAME

STRFFT ADDAESS STREFT ADDRCSS

CITY-ST 2P o QY517

THILE [ Delete BiLE [ Change [ Additisn
NAME NAME

STACET ADDRESS STREET ADDRESS

CiY-Si-2IP CITY- ST 7P

TITLE 71 Delete TITEE 3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRFSS

CTY-57-2F GITY-S1-2P

i [T Delete e O change ] Addition
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CiTy-S1-2ip . ] I LTy -S1-2IF

HILE [ pelete TILE [[J change [T Addition
NAME NaME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY S1-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or sugplemental repart Is

addresy! with all other ligk empowered.

Y/

e

BIGRATURE AND TYPE

flGNATUFIE:

ng does not qualify for the exemption stated in Section 119.07(3)N), Florida Statutes, | further certify that the information
i actyate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recelver sriyustee empéwered to exechite this repor as required by Chapter 607, Fiotida Statutes; and that my namme appears in Block 10 or Block 11 i
changed, or on an attachment y

| =
Do) 'W TED NAME OF SIGRING OFFICER OR DIRECTOR

) HAAEES

DPaytrna Phona #

6 /025172




