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2005 FOR FROFIT CORPORATION Apr 11, 2005 8:00 am

DOCUMENT # P03000131794 ecretary of State
1. Entity Name 04-11-2005 90184 020 ***150.00
RUKAB CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
ST AUGUSTIN, FL 32084 STRUGUSTINE FL. 32084 oUUsb1B1
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6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
HALL, CHARLES E e : SER L
il SRR PO P R e
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 Forida. | am famitiar with, and accept
the obligations of registered agent.
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incicated on report or supplemen offd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the recever o Pk wexeu.nzﬂﬁsmpmasmquredbycmmaGmﬁm Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with/5 B/ v other e empowered.
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