5003 FOR PROFIT CORPORATION

PE?HWCN;HENT # P020001 02439

RENE' CONSTRUCTION, INC.

UNIFORM BUSINESS REPORT(UBR)

FILED
Apr 17,2003 8:00 am
ecretary of State

03-28-2003 90080 011 ***150.00

3

Principal Place of Business
1085 BEULAH DRIVE
EDGEWATZR FL 32197

Mailing Address
1065 BEULAH DRIVE
EDGEWATER fL 32137

2. Principal Place of Business 3. Mailing Address

L3

Suite, Apt. ¥, etc. Suite, Apl. #, etc.

L

[0 CHECK HERE IF MAKING CHANGES

COLEMAN, RENE'
1065 BEULAH DRVE -, _
EDGEWATER FL 32137 © ©

City & State . City & State . = = o | 4 _FELNumber - - Applied For _ _|_
SIS 4 — 5/~ Ot,ia 753 17— Not Applicable
Zp Country Zpp Country .. Centif - $8.75 Additional
5. Ceriificate of Status Desired [ 2 20 Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. RN . -1, 1 S S e i e = -

Street Address (P.O. Box Number is Not Acceptable}

1Make Check Payable to Florida Department of State -

. E,i',;'_ City FL l Zip Code
-B. The above named entity submits this statement for the purpose of changing its registerad ofti istered agen 1 the State of Florida. | am familiar with, and accept
e obligali?ismred agenl, /
sionarune L) S E” LB Cpr7 2 L B B2 -03
s Signanre, typed or prinked Nama of registered #gunt and Vi i applicable, _ {NOTE: Rogistered Agent sigrature requined fhen renstating) DATE
L3 - -
" Aﬂ: ILE "?w"’ Eﬁlﬂmégg %0 [N 9. Election Campaign Financing - $5.00 may Be
r May 1, 2003 Fe $550. f Trust Fungd Contripution. Added 1o Faes

SIGNATURE:

Sre UV e

"oy

10. + 1 OFFICERS AND DIRECTORS | KIB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

me ONC SOy (ILeT Doem me Qo O agdiien | S

e 15 Kene [YoIeny v g

STREET ADDRESS 1& T4 Yz LA 2. STREET ADDRESS

maw | LGS P %022 |wee 2

e 7 7 O Detess e O Charge [ Addiion. %

NAME NAME

STREET ADDRESS STREEF ADDRESS

Liy-ST-2IP A e — e i e W O ST-ZP - | e -- - —]a

TMLE O Delete TNLE [J Change [ Addition

JeNAME 0 L P vem i e v = oo W NAME e | e = e P -

STHEET ADORESS STREET ADDRESS

Cry-ST-ZiP Cmy-S1-7iP

LE [ pelete TE O Change [ Addifien

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-SI-ZiF

THLE [J Dalate TIILE O Change [} Addition

HAME HAME

STREET ADORESS STREET ADORESS

CiTy-51-2p oy -St-2ip

L 3 Delete TTE 1 Change [ Agdition

RAE NAME .

STREET ADORESS STREET ADOAESS

CITY-ST-2P Iy - ST-71P

12. | heraby cermg that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07&3)0), Florica Statutes. | {urther certify that the informalion
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under gath; thal | am an officer or director
of the corporation or the receiver or tru: empowered to exacyle this report as required by Chapteg 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi rass, with eLifls empowered. g

3—5@3 L3358 4

NAME OF S)GNING OFFICER OA DIRECTOR

Daylirne Phore #




