FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9200000701 1 ecretary of State
1. Entity Name 04-21-2003 90533 020 ***150.00
RMA CONSTRUGCTION, INC.
Princizal Place of Busingss Mailing Address
P.0. BOX 536428 P.O. BOX 536428
ORLANDO FL 32833 QORLANDO F1. 32853
2. Principa! Place of Business 3. Mailing Address ||“"|IH|I ‘IHI "lll "m ||||| “I” I|||]||m mn mlmm ‘m }“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3154097 Not Applicable
Zp Country Zip Cauntry 5, Certificate of Status Desired O §8'75 Additional
'ee Reguired
6, Name and Address of Current Registerad Agent 7. Name and Acddress of New Registered Agont
Name
WlLLIAMS’ WARREN E Street Address (P.O. Box Number is Not Acceptable)
28 W CENTRAL BLVD
ORLANDO FL 32801
City FLL [ 2P Cove

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pnr;:sd name of registered agent and title if applicable.- {NOTE: Registerad Agenl signature required when reinstating) DATE

t!‘i .

b FILE NOW!) FEE IS $150.00 . L

9. Election Campaign Financin
;? After May 1, 2003 Fee will be $550.00 , : Trust Fund C:ntlr?buiion : O fc%gjotohg?éf ¢
ake Check Payable to Florida Department of State
5 - OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS iNa! 1

TIMLE PST O Delete TITLE 24 [ Change ’Qﬂddilion

HAVE SCHWARTZ, RONALD N NAME A e € WiellotmS

streeT anoress | PLO. BOX 536428 STREETADDRESS | Bry_ bwend € (AW < s

omv-st-ze | ORLANDO FL CITY-ST-2P b cobor PAELS, (< 3747

TITLE VID ¥ O Detete TITLE [ Change [ Addition

A SCHWARTZ, RONALD N NAE .

sTReeT ADDRESS | P.O. BOX 536428 STREET ADDAESS M

CITY-ST-7IP ORLANDO FL CITY-ST-2IP

TLE S O pelste TITLE : [ Change [ Addition

NAME SCHWARTZ, ‘BONITA E NAME

STREET ADDRESS | PO BOX 536428 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32853 CITY-8T-21P

THLE O pelete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P : CITY-ST-2IP

TITLE [ elete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TMLE 1 elete TITLE _ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP . W CIpy-ST-2P e .

12. | hereby certify that the information supplied with this filing g 5 g;tﬁ' f g o7 stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an A nature shal!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere required by Chapier 607, Florida Statutes; and that my name appears jn, Blogk 10 or Block 11 if
changed, or on an attachment with an address, witl (¢ 0}

S - s , v
SIGNATURE: Gt V" LG Wmna W Y-1(e3 3

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING U'FFlcEFI OR DIRECTOR Data Daytime Phone #

LHLEOCLO

AV

CR2EQ034 (10/02)



