2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P92000007011 Apr 14, 2000 8:00 am
1. Entity Name
RMA CONSTRUCTION, INC. ecretary of State
04-14-2000 90121 021 ***150.00
Frincipal Place of Business Mailing Address
P.0. BOX 536428 P.O. BOX 536428
ORLANDO FL 32853 ORLANDO FL 328536428
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apolied For
59-3154097 Not Applicable
Zip Country Zip Courtry . ! $8 75 Additional
e o [T o _5._Certificate of Status Desired F SReGEE=— | =
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIL”AMS' WARREN E Street Address {P.O. Box Number is Not Acceptable)
28 W CENTRAL BLVD
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prnted name of registered agenl and title if appiicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. L e ) "

9. This corporation is eligibie to satisly its Intangible . FILE NOW!! FEE iS_ $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax fifing requirernent and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. . Acid.ed to Fees
(See criteria on back) O Make Check Payable to Departmeni of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE PST O pelete TME [ Ghange  [C] Addition

NAME SCHWARTZ, RONALD N HAME

street aDRess | PO, BOX 538428 STREET ADDRESS

CITY-ST-2P ORLANDO FL CITY-ST-2IP

TITLE viD [ Detete MLE O change [ Adaltion

NAME SCHWARTZ, RONALD N HAME ) ]

streer aniess | P.O. BOX 536428 o STRFET ADDRESS -- .

CITY-§T-2IP QOREANDO FL-— = CITY- ST-2IF

TITLE Se¢veterny [ Delete TILE [ Change [ Addition

NAME RBonitn Schwatz NAME

STREET ADDAESS | T So¥ 532 ¥ STREET ADDRESS

omv-st-ae | O -—lcm\d o, Vi~ CTY-5T-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O belste TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE ] Delete TTLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

z /L
13. ! heraby certify that the information supplied with45€ ik g ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repo prél that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee g Fisrarrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfé gmpawered.
'.\"’I‘,"”QII' e s "( \lz
; -8
SIGNATURE 3T (-

SIGNATURE AND PED R BRI qpﬂm;w SIGNING OFFICER OR DIRECTOR Date Daytime Phane # J

CR2E034 (9/99)



