2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P33315 Feb 28, 2001 8:00 am

'
1. Entity Name

R & R PRECISION CONSTRUCTION INC. Secretary of State

02-28-2001 90023 033 ***158.75

Principal Place of Business Mailing Address
SUWANNEE CIRCLE SUWANNEE CIRCLE
P.O. BOX 40 P.O. BOX 40
QLD TOWN FL 32680 QLD TOWN FL 32680
E TN B“S@}SS 3. Maling Adcress ||||”||‘ m ml Il | II lm m ” I m” Im’ m” '"l
Pebor Yo DY Neeth
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i -
(O town
City & Siate City & Stats 4. FEI Number 16'1326213 Appied For
- 3 |Not Apoiicane
Zi - Count R Zi Count [ i
P b ouniry ® oumry 5. Cortificate of Status Desirad $8.75 Additional
_,_"{.). (L' ){ O “ Y i Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
PIECHOCKI, ROBERT SR Street Address (P.O. Box Number is Nat Acceptable)
-SUWANNEE-CIRCEE 5(.{ & N ¢ £t
BOX 40
OLD TOWN FL 32680
City Fg Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida
SIGNATURE
Signatuee. typed o printed rare of registercd agerit and title f apolicaile. [MOTE: Registercd Agent signature regl-ed whe: reirsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ) o y
o ‘ . 10. Election Carnpaign Financing $5.00 May Be
Tax filing rgqurremenl and elects 10 do so. After MAY 1, 2001 Fee will be $§550.00 Trust Fund Contribution M Added 10 Fees
{See criteria on back) a Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 {
TITLE P [ pelete THLE [Jchange [ Addien ;
NAME PIECHOCKI, RONALD M. HAME
sTreer as0rEss | COUNTY LINE ROAD STREET ADDRESS
GITY-ST-2IP OLD TOWN FL 32680 GITY-ST-21P
e V [ Delets TITLE ] Charge [ Additen
MANE PIECHOCKI, ROBERT, JR. NAME
sTREET ApORESS | 5658 WERNER RD. STREEY ADDRESS
orv-st-2r | ATTICA NY 14011 CITY-ST- 2P
TITLE S [T Deléte TRLE [ Change [ Addfiten
Mt PIECHOCKI, ROBERT, SR. HAME
sTheeT A0DRESS | SUWANNEE CIRCLE, PO BOX 40 STREET ADDRESS
CITY-ST-Z1P OLD TOWN FL 32680 CiTY-8T-2IF
TITLE D (1 pelete TNLE [ Change [} Additio-
NAME PIECHOCKI, SHARON M HEME
steeeT ApnREsS | SUWANNEE CIRCLE P.0. BOX 40 STREET ADDRESS
CITY-ST-2P OLD TOWN FL 32680 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
HAME NANE !
STREET AODRESS STREET ADDRESS
iy -§7T-71P CITY-ST-7IP
TITLE [ pelete TITLE [ changz [ Additon
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP

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 empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 127
changed, or on an atlachfhent with an address, with all ofrier like empowered.

1 [ Ei N 2 .
SIGNATURE: i VY N e e oy
SIGNATURE AND TYPED CR PRINTED NANE QF SIGNING CFFICER QR DIRECTOR Date Caytre Frare s

CR2E034 (10/00)



