FILED

| Jan 12, 2005 8:00 am
2005 Foﬁ:ﬂﬁﬁf&%’é‘:&"“m" Secretary of State

- _ o4 o o4
DOCUMENT # P04000044422 01-12-2005 920007 026 150.00
1. Entity Name . .
MEASE K. RATLEY CONSTRUCTION, INC.
Principal Place of Business ' Mailing P_«‘ddre"sé e : 5 ' - v
2171 SOUTH COMBEE ROAD 2171 SOUTH COMBEE ROAD _ N R v , 5 (_] 09 1 8 7 5
LAKELAND. FL 338017 =~ ~ LAKELAND, FL 33801
P R U TR
Suita, Apl. #. etc. Suite, Apt. #, etc. 01072005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number . Applied For
‘ﬂ’é’ - /69 fyé,? Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desirad a ?g‘;glﬁf:éﬁma'
&. Name and Addreas of Current Registered Agent L. 7. Narﬁe and Address of New Registered Agent

Nama

RATLEY, MEASE K

2171 SOUTH COMBEE ROAD Street Address (P.O. Box Number is Not Acceptabls)

LAKELAND, FL 33801

City FL I Zip Code

8. The above named entity submits this siatement for the purposa of changing its registered office ar registered agant, of both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. R

SIGNATURE
. Signature, tyDad or printed name of registered 8gent and Litio if appcabie, {NOTE: Ragitiend Agent signatufs nbdusr6d wher rensiating) DATE
. ol b L N X i '
FILE NOWII! FEE (S $150.00 9. Election Campangn ﬁnancmg $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Conwibution. ~_[J Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TME [J Change [T Adgition
NAME RATLEY, MEASE K NAME '
STREET ADDRESS | 2171 SOUTH COMBEE ROAD STREET ADDRESS
CITY-S1-2IP LAKELAND, FL 33801 CITY-ST- 2P
TITLE 7 Delete TILE O cChange ] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY - §7-2P ‘ CITY-ST-2IP
TILE [J Detete TnE [ Crange [ Addilion
HAME N NAME _—
STREET ADDRESS STREET ADORESS
CITY-S7-2P GITY-$7- 2P
TME 3 Delete TMLE [Jchange [T Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
THRLE O perete THLE I Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P iy -ST-ZP
TITLE 1 Delete TMLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - - f CiY-ST-2p -

12. I hargby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Rorida Statutes. I further certify that the information
indicated on tf!is report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oaih; that | am an officer or director
of the corporation or the raceiver or frustee empowerad 10 executs this report as ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmant with an address, with all giher like empowerad,
SIGNATURE: _-2%0s A 2%’ | 505 50362218

BIGNATURE AND TYFED OR PRINTED NAME PSIGNING CFFICER OR DIRECTOR Daytena Phone #




