. |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# 5 Dy May 05, 2002 8:00 ami
.2 v N
vt 19307 ,r : Secretary of State
R'&G OONSTRUCTION COMPANY OF NC ' 05-05-2002 90244 001 ***758.75 !
05-05-2002 90244 002 ***150.00
) -Principal Place of Business Maifing Address
1700 NOITFH GRAHAM STREET 1700 NORTH GRAHAM STREET
. CNARLOTTE NG 28206 CHARLOTTE NG 28206 -
2. Principal Place of Business 3. Mailing Address ”II""’ m“’l mmm "m ,lE ”Him “"M" lml mll Iill
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e e . Py 566031148 . [~ [NotApplcable |..—
1 "z Country Zip Country 5. Certificate of Status Desired $8.75 Additional
) Fee Required
H 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SEmad el e e AT Y ST oo et [T maliey T o ~Namgs: — - =En Lot R e —=
BELL JAMES d Street Address {P.O. Box Number is Not Acceplable)
720 SEABROGK PARKWAY
JACKSONVILLE FL 32201
City- FL Zip Code
8. The above named entity subrnits thig sta purpose of changing its reglslered office or registered-agent, or both, in the’ State of Florida.
SIGNATU“ =1 £ K ‘ 3”"8 ./& '
/s{gnal , typad or printed n?c/ol/ggislareu agaﬁ"and title if apphcab\e.Y (NOTE: Registered Agent signature required when refnstating) DATE

9. ThiMn is eligible to daiefy its Intangible

Tax fiing requirement and elects to do so.
(See criteria on back) O-

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payalile to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11. OFFICERS AND DIRECTORS I 2

TITLE PTD : [ Delets e SAME Ffenange O additon | 5 |

NakE COSTIN, JOHN R. e AMme s
|~ STREET-ADDRESS™ m’B' EUfEﬂERE-AVENUE i = L =STREFT ADDRESS— EO\C Sszq' - : Ss itz ‘§;

orv-s-2¢ | CHARLOTTE NC CTY-ST-ZP (/HA—QLO"H’C_ NC 282‘3[ q @

- iy

TITLE Y : O pelete TITLE [ change [ Adg!ition O

NAME B&L; JlMW J.v . NAME |

STREET ADDRESS 720 SEABROOK PKWY ~ STREET ADDRESS i

CITY-ST-2IP JAGKSONVIU.E FL CITY-ST-2IF ‘
- -_JI[I'—ga”-'.'-‘ T us-—-v."‘“-.“ R T o Pom s o "‘D DEIEtE- T|TLE - cTooT _— T ET TR SR R e D CIJange au‘-—D Addiliﬂl_’l»_ i ‘,—..!

NAME MHCHE!.L, AUCE NAME ‘

STREET ADDRESS | prr 6, BOX'432 .. STREET ADDRESS

CITY-S7-2P MD_QEESMILE_ND : CITY-S7-21P !

TLE D - CT Delete TE [T Clange [ AddmEn—|~—

NAME BLANE' JAMES L NAME

STREET ADDRESS 23308-’-. ANDREWS LN STREET ADDRESS

CITY-ST-2P CHAHLOTTE_N_C CITY-ST-2IP

TITLE N ‘z;i‘.**“ Homm O Delete TITLE [ Change [ Addition

NAME bl NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o -ty CITY-ST-ZiP

THLE O pelete TTLE [J change [ Additicn

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

changed, or on an atta all ot

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 875 and that my name appears in Block 11 or Block 12 if

%?)’/W

r like empowered.

0/07  TpH-BHIILT-

SIGNA RE AND TYPED OR PRINTED NAME

B

OF SIGNING QFFICER OR DIRECTOR

¥ Date Daytime Phone #




