2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000008317
RICHARD L. ROQUEPLOT CONCRETE/MASONRY, INC.

Principal Place of Business

12161 GROSSPOINT AVENUE
PORT CHARLOTTE FL 33381

Mailing Address

12161 GROSSPOINT AVENUE
PORT CHARLOTTE FL 33981-1949

2, Principal Place of Bu

Siness

3. Mailing Address

Suite, Apt, #, elc.

Sufte, Apt. #, etc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90076 036 ***150.00

0018

Ny

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE| Number Applied Fo
65-0384947 T
Zp Country 2P Country 8. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
= o o e m e e = e - mm T Toew - ‘:Nama"*‘ ——c— P e et - - = ——
ROOUEPLOTr RICHARD L Street Address (P.C. Box Number is Not Acceptable)
12161 GROSSPOINT AVENUE
PORT CHARLOTTE FL 33981

City

FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida.

Signatura, typed or printed nama of registered agent and tite it apphcable

(MOTE: Registered Agent signature required when reinstating) DATE

e | FILE NOW!! FEE IS $150.00
55 g MAY 152000, Feetwitbe $550:00,.7 "/
‘Make Chack Payable to Depa

sent ?fsta't\e* ‘rf :

¥
gﬁmq':‘" "4l e

OFFICERS AND DIRECTORS  — 7=

l 42,7 R T IADDITIONS/CHANGES TO!

T

OFFICERS

[ pelete TILE [OChange [
NAME ROGQUEPLOT, RICHARD L NAME
streer soueess | 12161 GROSSPOINT AVENUE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTYE FL 33981 CITY-31-2°
THLE 1 Detete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
1= TiTE = e [T ity ——— e PR e z=o [=]-Ghangg—-{
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O petete TITLE O Change [
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2IP CITY-51-71P ’
TLE [ Delete TILE [ Change [
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TILE Ocharge T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ~  omeseae

SIGNATURE:

indicated on this report o
cof the corporation or the
changed, or on an attac|

13. | hereby certify that the infagmation supplied with fhis filk
ypplemental report isrue any
piver or trustee empofvered tg

g does not qualify Yor t
accurate and tha

xemption stated in Section 119,07%3)0}, Florida Statutes. | further ceriify thai == " .~
ture shall have the same legal effect as if made under oath; that | am an officer or =~
uiad by Chapter 607, Florida Statutes; and that my name appears in Block 13 o Block

i

|-31-00  Gy-Eh-yx

Date Daytime Phane #




