2001 UNIFORM BUSINESS REPORT (UBR)

BPOCUMENT # P04246

1. Entity Name

ROSS BROTHERS CONSTRUCTION CO.

Principal Place of Business

STATE ROUTE 168
ASHLAND KY 411050767

Mailing Address

STATE ROUTE 168
ASHLAND KY 411050767

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 90070 026 ***158.75

DO NOT WRITE IN THIS SPACE

Ll A

Tax filing requirernent and elects 1o do so.

{See-griteria on back)

d

Trust Fund Contribution.

City & State City & State 4. FEI Number 61 97 2 Applied For
-09 09 Not Applicabie
Zi Count Zi Count it
® oumy ® ounty 5. Certificate of Status Desired ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
GRIFFITHS, MORRIS L. Street Address (P.O. Box Number is Not Acceptable)
6995 NOVA RD
ST. CLOUD FL 32769
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.
SIGNATURE -
Signatura, typed or printed name of registersd agent and title If applicable. M&d Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Irtangible 10. Election Campaign Financing $5.00 May Bo

Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMe P O Delete TMLE [ Change [ Addition
NAME GRIFFITHS, MORRIS L NAME

<STREET ADDRESS | 1931 GREEN SPRINGER ROAD STREET ADDRESS
ITY-ST-ZiP ASHLAND KY CITY-ST-2IF
TITLE DP O Delete TILE [ cChange ] Addition
HAME GRIFFITHS, MORRIS L. NAME
STREET ADDRESS | 4850 BANBURY STREET ADDRESS
CITY-5T-2IF ASHLAND KY CITY-ST-2IP
TRLE AT O pelete TITLE [Jchange [ Addition
NAME HALL, ELIZABETH NAME

*| - sTREET ADDRESS- | 1915 WILSHIRE BLVD. T T - STREET ADDRESS T

CITY-ST-ZIF ASHLAND KY CITY-S1-21P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pekete TITLE [l change [ Addition
NAME NAME
STREET ADDAESS 4 STHEET ADDRESS
CITY-ST-2IP v CITY-ST-2IP

lity for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under gath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

(L) 239-5139

aytima Phone #

13. | hereby certify that the information supplied with this filing does net g
indicated con this repert or supplemental report is trug and accurate
of the corporation or the receiver or trust owerad to execut
changed, or on an attachment with an address, i

SIGNATURE:

O

Data

u{\\l

SIGNATURE AND TYPED OWMAE OF SIGNING OFFICER OR DIRECTOR




