= 8/1! FILED
2002 UNIFORM BUSINESS REPCAT {UBR) SeSlf):clr(()e’t 231(‘))9%) fsé(t)gtgm

DOCUMENT # P01000120521 " 08-15-2002 90047 038 ***550.00

1. Entity Name .
\

R J P CONTRACTORS, INC. J .
Principal Place .Of Business Mailing Address V
1242 RIDGEWOOD STREET 1242 RIDGEWOOD STREET - 42308
ORLANDO FL 32008 ORLANDO FL 32803
2. Pringipal Place ol Business 3. Mailing Address . . ﬂl/(
50390k IS"II\A &Y | 5025 spk TSinvd (A,
Suite, Apt. #, elc, PJ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Staje ¥ Clty & Siate 4. FEI Number Applied For
IC, IS /f, " = RBELLE FELE F} 0575 Zj(/?' Not Applicable
Z| i Count ition.
p a ?Oq & reN-A £ ,%’32 g a Ca ¥ 6‘5— 5. Certificate of Status Desired [:] gggesqlﬁdrgjuo 3t
6. Hame and Address qfl:umm Heglsmred Agent ~'7."Name and Address of New Regiue:ed -Agent - .
- — - e et o e = | - Nama — s - — s D
' Ronald T Pintx I
PINTA, RONALD J Street Address (P.0. Box Number is Not Acceptable)
1242 RIDGEWCOD STREET -
ORLANDO FL 32803 503%  Oak Tsland Rd
“Belle [ole FL | 35560

8. The above named entity submils this staternent for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatlons of registered agent.

-

SIGNATURE
Signature, typad or printad nama of negistarsd Agent And HTs { appécari. (NOTE: Regiatared Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible  } FiLE NOW!!! FEE IS $550.00 . e Financi
Tax fiing requirement and elects to 6o 0. After September 13, 2002 Feo wil be $75000 | '* E:ﬁg:ﬁgiagfjé?:uﬁg‘:m‘“g A ﬁ"dﬁqo"g:z 8o
{See criteria an back) Meke Check Payable to Department of State '
11, QFFICERS AND DIRECTORS ¥ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HLE Pf;ﬁg y 0&-'}_ O ostete e CdCtange 1 Addilian S_
NAME R ONAL ) 3/ F ‘ NAME =
| 5935 o 3 Fiih0 pan) e 2
RELE 5 P23 BrLgO9 . &
me £ pekete e O Crange (3 Addition | O
MAME i NAME
STREET ADOAESS . STREET ADDRESS
Cry-51-IP CIvY-ST-2P
TILE T . B T 77 % "Ochansge [ Addition
CUNAME T e R e e e s R NAE— | i _ . N s - .
STREET ADDRESS STREET ADORESS
CIFY-ST-2P _ CImY-Si-1P
e 3 Delete TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-St-ap CiTY-$T-2P )
e [ pelete TTLE [J Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-§T-7P
TITLE ] Datete ME O Change [ Addition
HAME NAME : -
STREET ADDRESS STHEET AUDRESS
CITY-ST-9 GTY-$7-21P

13. i'haraby certify that the information supplied with this filin: 3 doas not qualify for the exemption stated in Secuon 119.07(3)(i}, Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cathy; that I am an officer or girector
of the corporation or the receiver or trustee empowered to execute h‘us report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Biock 121

changed, or on an attachmeptyith an address, with all oifiel ke epnpowered.

SIGNATURE: _/ 00500 A B A 1309 97 382 /951 |

G OFACER OR DIRECTOR Date Dlaytema Phone &




