2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

streer aporess | 12161 GROSSPOINT AVENUE
BITY-ST-2P PORT CHARLOTTE FL 33981

STREET ADDRESS
CITy-5T-2IP

DOCUMENT # P93000008317 Apr 03, 2001f8s:00 am
1. Entity Name ecreta 0 tate
RICHARD L. ROQUEPLOT CONCRETE/MASONRY, INC- ez, 9101)12 15 12000
Principal Place 6f Busifiess " e - Mailing Address ' T
12161, GROSSPOINT AVENUE 12161 GROSSPOINT AVENUE
PORT CHARLOTTE FL 33931 ’ : w -~ PORT CP_‘]ARLQTTE FL 33981 . ) 1
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-()384947 | Applied For
) ' [Nat Applicable
Zip Country Zip Country . Certificate of Status Desired O $8.75 Aaditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agenl
- T T T T Name T T T T e
ROQUEPLOT, RICHARD L - 5 :
12161 GHOSSPO'NT AVENUE Street Address (P.01. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33981
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 Florida.
SIGNATURE
Signature, typad or printed name of regisiered agent and title it applicable. {NOTE: Registared Agent signature required when ranstating) DATE
9. This corporation is eligible 1o satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Elaction C o Financi
Tax fing requirsment and elets 1o do so. After MAY 1, 2001 Fee will be $550.00 et o Corton $5.00 way 8o
{See criteria on back) -0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete T [] Change [ Addition
NAVE ROGUEPLOT, RICHARD L e

TITLE O pelets TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-ZP

[Jchange ] Addition

CH2ED34 (10/00)

T B s I e - B3 T e e s S SRS e

—={=]:Ghangs —= [£] - Addition ===

STREET ADBRESS STREET ADDRESS
CITY-ST-2P ~ /_\ CITY-5T-2P

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-57-2IP

TE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE ) [ Delete TITLE ; T change () Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE O Delete TITLE [J change [ Addition
NAME NAME

13. | hereby cenrtify that fhe hformation supplied
indicaled on this regort pr supplemental yepdrt is true ang
of the corporation of thg receiver or truste g
changed, or on an gttaghment wjh an ag

SIGNATURE:

accurate ang

ficn

1/15/01

Date

it this filing does not qualiffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
% eignature shall have the same legal effect as if made under ogzth; that | am an officer or director
gquired by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 f

941)697-4335

Daytime Fhone #




