2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 09, 2003 8:00 am;

THES

Secretary of State

05-09-2003 90140 037 ***150.00

DOCUMENT # P02000009747

1. Entity Narne
REYNAERT CONTRACTING, INC.

Principal Place of Business Mailing Address

5100 N. FEDERAL HWY.. STE..409 5100 N. FEDERAL HWY.. STE. 409

FT. LAUDERDALE FL 33308 FT. {LAUDERDALE FL 33308

2. Principal Place of Business a. Mai!ing Address | ’"“Il‘ m II”l NI“ IIm "m IIm Ilm II”I ’Im ’"” I'In III‘ \l“
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

04-3591083 Not Applicable

Zip Couniry Zip Country 0O $8.75 additional

. ifi f St i N
5. Gertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name .
LEGEL’ LARRY Street Address (P.O. Box Number is Not Acceptable)
5100 N. FEDERAL HWY., STE. 409

FT. LAUDERDALE FL 33308
' 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and tilfe if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
i - 9. Election C Finanai
At oy 2005 oo wi b $3000 e Cerse o $8.00 e
Make Check Payable to Florida Department of State '
10. SiVET T OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TITLE ASST SLE¢ 4 [ Change [} Additin
NAME { FGEL, LARRY NAME
streeT anoress | 5100 N. FEDERAL HWY., STE. 409 STREET ADDRESS
crv-st-ze | FT. LAUDERDALE FL 33308 . GITY-ST-2IP
TLE O Delete TILE PREY, DR, T, § Tlcrange DX Addition
NAME NAVE JeRoME LeYWAEET
STAEET ADDRESS steeTaooness | 23 LEROY AVE P
CITY-ST-2P CITY-5T- 2P Let @ AckES, Fe339 0
TITLE [ elete TITLE O change [ Aadition
NAME - " - o NAME - SR
STREET ADORESS STREET ADDRESS
¢ITy-8T-ZP CITY-§7-21P
TITLE [ pelete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-5T-2IP CITY- 5T-2P
THLE [ Delete TITLE Cchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP j cmv-srze

12. | hereby certify thét_ihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further centily that the information
indicatéd on this réport or supplemental report is true 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 ar the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addre.—s:w':th Il other Iik;e:npowerezd- Mrg_ﬁﬁﬂ-‘/ LE:G?&
SIGNATURE: _ (Q@ABYCORENNRED  Assr de -3 Y {15 Hoo

SIGNATURE ANDTYPED ORfRINTED HANE OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone 4

CR2E034 (10/02)



