2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

Secretary of State

CR2E034 (9/01)

DOCUMENT #  PO1000103803 04-30-2002 90036 006 150,00
1. Enmility Name
R.L. REINERTSEN HOMES, ING. \/
Princlpal Place of Business Mailing Address i
15800 OAK GLEN WAY 15800 OAK GLEN WAY
TAVARES FL 32778 TAVARES FL 32778
2. Principal Place of Business 3. Mailing Address “I"II" m mll ’m" ”I I|m "m ",u "m "m "m m" lm m,
Suite, Apt, #, etc. Suits, Apt, &, etc. DO NOT WRITE IN THIS SPACE
City & Stata Cily & State 4. FEI Number Appiied For
S59-272522%/ : Not Applicatle
Zip Country Zip Country - con . $8.75 Additional
. L - " . ] ) . . . 5. Centfficate of Stam_sPesured O Feo Roquired ..
e 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Raglste Agent
. ) T T T I NAame T — T EEESEEIES S s
REINERTSEN, RICHARD Sireet Address (P.O. Box Number is Not Acceptable)
15800 OAK GLEN WAY
TAVARES FL. 32778
' City FL [ ZpCode
8. The above named antity submits this siatement for the purpose of changing its registared office of registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, lyped of printed nerme of rgisterad agent and Gitla if appiicable. {NOTE: Raglstered Agant signaturs recuired whan raingtating) DATE
8. This corporation is ellgible 1o satisfy its Intangible FILE KOWI!l FEE IS $150.00 . .
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 0. Ezgrg:&ag:natiﬂg;j:: rem 'm ﬁﬁ?ﬂ:‘éf"
(Ses criteria on back) 0 Make Check Payabis to Department of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O palern (13 [ Change [ Addition
NAME REINERTSEN, RICHARD NAME
sTRer aporess | 15800 DAK GLEN WAY STREET ADORESS
CITY-ST-2PP TAVARES FL 32778 CITY-§T-2IP
TMLE ) [ Detese TILE [ Change [T Addition
NAME - NAME )
STREET ADDAESS STREET ADDRESS
cny-sT-zP | —. . — o - —— e e e - ) CifY-ST-21P .. ]
e . . 0 Detote TIE (] Cwange [0 Addition
“NAME © — —_— e e R e e CHAMEY S RTRRR IS TIUSLL S s v e TR R ER S e = oo — - | ———
STREET ADDRESS STAEET ADDRESS
CiTY-$7-2P : CITy-57-219
TME O petete TME O Change 3 Addifion
NAME NAME
STREET ACDRESS . STREET ADDRESS
CiTY-ST- 7P CITY-5T-ZIp
TInE [ Delete TME O changs [ Adition
NAME NAME
STREET ADDRESS. SIREET ADDRESS
GiTY-51-2P CITY-ST- 2P
e C pelete me O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptior: stated in Section 119.07, 3){i), Florida Siatutes. { further certify that the information
indicated on this report or supptamental report is true and accurata and that my signatura shall have the same legal efiect as if made under oath; that ! am an officer or director
d.uq.executo this report as raquired by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12

of the corporation or the recaiver or trustee empowelg
' r lika empowered,

changed, or on an aftachmegt gn address, wj

,3\._- M o)

Nl

SIGNATURE:




