UNIFORM BUSINESS REPORT (U

2003 FOR PROFIT CORPORATION

|

FILED

BR) Mar 17, 2003 8:00 am

DOCUMENT # P02000119963 Secretary of State |
]
1. Entity Name 03-17-2003 90142 036 ***150.00
RAUH-CO CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Addrass
7215 CYPRESS KNOLL DRIVE 7215 CYPRESS KNOLL DRIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number I |Applied For
05-054 0845 e repicess
Zi Count Zi Count iti
P uniry P umiry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . . Namgﬁ___ . e _
SPIEGEL & ERA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | 2w Code
8. The above named entity submits this staternent far the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and lie it applicakie, (NCTE: Ragistered Agent signature required when reinstating) QATE
i, S
T T mmeSees S 1 g Eldction Campaigh Finaricing $5.00 May Be
- Trust Fund Contributian. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRLE PTD [ Delete TILE [ Change [ Addition g
NAME RAUH, LYNETTE W HAME =
staeeT acoRess | 7215 CYPRESS KNOLL DRIVE STREET ADDARESS 3
orv-st-2p |NEW PORT RICHEY FL 34653 CITY-ST-2IP i
o
TITLE vsD 7 Delete TILE [J Change  [J Addition g
NAME RAUH, PAUL R NAME
sTReeT ADoRESS | 7215 CYPRESS KNOLL DRIVE STREET ADDRESS
orv-s1-2¢ . |NEW PORT RICHEY FL 34653 omY-51-2¢
LTTE i} . [ 1:Detete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Celete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the infqrmation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 1 pplemental rep, roeand accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the refgiver or trusteefempowere] 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 an an attachnpnt with an address, with other like empowered.
f'ﬁ .
SIGNATURE: - N QUIRED 3.i0.03 T727-845-85M.
snsyﬂ’me AND TYPED OR PRINTED NAME OF smﬂmc GFFICER OR DIRECTOR Date Caytime Phone #




