| FILED
2003 FOR PROFIT CORPORATION Mar 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P40098 Secretary of State
1 Enmy Name 03-10-2003 90155 030 ***150.00
RESEHV CONSTRUCTION CO., INC.
i
- -
Principal Place of Business Mailing Address
1 4041 1L
o SH.‘I\RONDAI.E COURT. SUITE 200 7101 SHARONDALE GOURT. SUITE 200 Juu
BHENTW?OD TN 37027 BRENTWOOD TN 37027
2. Princilpal Place of Business 3. Mailing Address ”"“"' “' I'N "l“ "“”I’I' II” mu I‘I” M" MU m” I’I" ml
1
Suite.‘Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
62’14979 16 Not Applicable
Zip Country ap Cauntry 5. Cerlficate of Status Desies ~ []  $8+79 Additional
Fee Required
3 -B:-Name and-Address of Current-Ragistered Agent=v.— ez =i b 7. _Name and Address.of.New Registered Agent I
! Name |
CT C,ORPOHAHON SYSTEM Sirest Address (P.0. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD l
PLAN'I'IATION FL 33324 |
| City Zip Code
! _~ ~\ | FL
8..1he abgvepamed entity stbnlitsffts statendent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
mﬁp?ﬁgﬁt&h& o, reglsr.é d; s
SIGNATURE ", PP T el m o d&'}b&b’
l Signatufe, typad of printed name of Ie"gistered agebrand tie if applicabla {NOTE: Registered Agent signatura req;uired when reinstating} DATE
BT
FILEWown! FEE 1S $150.00 . o
. El Fi
Ater ey 1,2003 oo il bn $560.0 e 1 $500 e
Make Check Payablq,:o.ﬁlpg}da Department of State '
10. ] " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ! SD K [ Detete TMLE - ) Change [T Addition
v | |ROBINSON, MICHAEL ANN i
STREET ADDRESS 7101 SHARONDALE CT #200 STREET ADDRESS
CH’Y-ST-EIPI BRENTWOOD TN - CITY-ST-21P
TILE CD O Delete TIRLE [JChange [ Addition
W | JROBINSON, R. D. e
STREET ADDRESS 7101 SHARONDALE CT, #200 STREET ADDRESS
CITY-ST1-2IP BRENTWOOD ™ CiTY-ST-2IP
TITLE Sl e . = [1:Detete 2TIRE—— [(J'Change [ Addition
NAME ' ’ NAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ! CITY-ST-ZIP
TIILE i [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2/P CITY-ST-2IP
TITLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-sT-zp CITY-ST-2P
TITLE [J Gelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp CITY-ST-2P

this filing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. ! further certify that the information

1Y true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
PTppwared 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
£ ity all other like empowereg.

12, § hereby certify that the |nformat|on supplied wj
indicated on this report or supple
of the corporation or the receiver £
changed., or on an attachment wihb

SIGNATURE: ___ S

SIGNATRRE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date

Davtime Phone &

CR2E034 (10/02)




