2000 UNIFORM BUSINESS REPORT (UBR)

FILED

NT # P

DOCUMENT # P33315 / Jul 19, 2000 8:00 am

R & R PRECISION CONSTRUCTION INC. Secretary of State

07-19-2000 90009 029 ***558.75

Principal Place of Business Mailing Address
SUWANNEE CIRCLE SUWANNEE CIRCLE
P.O. BOX 40 P.O. BOX 40
OLD TOWN FL 32680 OLD TOWN FL 32680
T S RN EEROM AT ER RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 16‘132621 3 Applied For

Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired 38'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
- ggﬁ:ﬁgﬁé E?R%EL? SR. T T Street Address (P.O. éox Numbér is Mot Acce.pt;t;) =
BOX 40
OLD TOWN FL 32680
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 :
Signature, fyped or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE.
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 . o )
Tax filin: requirememgand elects 1:;y w00 After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Er'e"t“’” Campaign Financing O $5.00 May Be
S st Fund Contribution. Added to Fees
(See criteria on back) Q Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P 7 Delee TITLE CIchange [ Addition
NAME PIECHOCKI, RONALD M. NAME
streeT ACDRESS | COUNTY LINE ROAD STREET ADDRESS
CITY-ST-ZP OLD TOWN FL 32880 CITY-ST-2P
TITLE v O Delete TILE o [Jchange [ Addition
NAVE PIECHOCKI, ROBERT, JR. WAV .
STREET ADDRESS | 558 WERNER RD. STREET ADDRESS ’
CIY-§1-2P ATTICA NY 14011 CITY-ST-ZF
TME S [ Detete TITLE OJchange [ Aduition
NAME PIECHOCKI, ROBERT, SR. ' NAME
STREETADDRESS | SUWANNEE -CIRCLE, PO BOX 40 - - - - - STREET ADDRESS - - - . -
CITY-ST-21P OLD TOWN FL 32680 ] CITY-5T-2P
TITLE D T Delete TILE [ change [ Addition
NAME PIECHOCKI, SHARONM . NAME
streer ADDAESS | SUWANNEE CIRCLE P.O. BOX 40 STREET ADDRESS
CITY-ST-27IP OLD TOWN FL 32680 CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TME [ Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrpenl with an address, with/li)otitgmlike empowered.

SIGNATURE: AL ﬁEHE )P»fes-UL ) iEC[d( ~ S

PH D "E OF SIGNI QFFICER OR DIRECTOR v \ Date o Daytime Phone #
L1 SFo0 T bk 2 0]
i 35

)

(tr



