2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P92000007011

1. Entity Name

RMA CONSTRUCTION, INC.

Mailing Address

P.0. BOX 536426
ORLANDO FL 32853

Principai Place of Business

P.Q. BOX 536428
ORLANDO FL 32853

2, Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90623 014 ***150.00

MR

DO NOT WRITE IN THIS SPACE

I

City & State Cily & State 4. FElNumber  5O-3154097 Applied For
Not Applicable
- p ) —
Zp Country “p Country 5. Certificate of Status Desired~ []  98+79 Additional
- —— e e Fee Required
6. Name and Address of Current Registered Agent s ~7. Name and. Address of New Registered Agent
Name
WILLIAMS, WARREN E Street Address {P.C. Box Number is Not Acceptabla)
i REN X er | Ce
28 W CENTRAL BLVD p
ORLANDO FL 32801
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 Fiarida.
SIGNATURE
Signature, typed or printed hame of registared agerit and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thig corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PST [ Dalete TITLE {1 Change [ Addition
NAME SCHWARTZ, RONALD N NAME
staeeranoress | P.O. BOX 536428 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP
TILE ViD O Delete THLE [ Change [ Addition
NAME SCHWARTZ, RONALD N NAME
smeetanoess | P.O. BOX 536428 STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-$T-21P
mE S — [ Dekete L - e ‘0 Change- - -L] Addition™}2
NAME Bou(‘{ﬂ e CCH“JAML NAME
STREET ADDRESS Po < £ A ¢y — STREET ADDRESS
CITY-ST-2Ip QM Do R 3z s 3 CITY-8T-71P
TITLE [ Delete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIMLE [ pelete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP

required by Cha

r the gxemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
t my #Aignature shalt have the same-egal effect as if made under oath; that | fim

officer or director
. Florida Statutes; and that my name appea ogk 11 or Block 12 if

730l 3¢t

Data Daytime Phone #

N

7

|

CR2E034 (10/00)

.



