2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000057020 Apr 30, 2001 8:00 am
1. Entiiy MName

ecretary of State
H.R.C. CONSTRUCTION, INC.
04-30-2001 90036 033 ***150.00
Principal Piace of Business Mailing Address
2176 JOG ROAD P O BOX 541359
GREENACRES FL 33415 LAKE WORTH FL 33454 D
us
T s IR CE AU KR RIS
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numboer Applind For
65-0457241 Mot Applicablo
Zip Country ap Gountry 5. Certificate of Status Desired ] ge%'gfqﬁ?:gm”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ%cfég;%l?{) Street Address (P.O. Box Mumber is Not Acceptable)
GREENACRES FL 33415
City v Zip Codo

8. The above named entity submits this stalement for the purpose of changing its reyistered office or registered agent, or both, in the State of Florda.

CR2E034 (10/00)

SIGNATURE
Signature, ypec or printec name of regsiersd agent srd th e i applicadle. SNOTE: Feg slored Agent signate e recursd whes i iateg) DAF
9. This ;orporatpn 15 eligibie to sabsty i1z Intangible 10. Elction Campaign Financing $5 00 May Be
Tax filing rgqU|remeni and glacts 10 dg so, Trus Fund Con’.r\ibu‘.?on 0 Add.ed to Feaes
{See criteria on back) 4
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
ILE D 1 Dalets i O Chenge [} Adcion
HAME RAUCH, HARRY NAME
STREET ADDRESS | 2176 JOG ROAD STREET ADDRESS
CITY-§7-71P GHEENACRES FL 33415 GITY-51-7F
HiS [ Delete TILE [JCrange [ Additior
HANME NAME
STREET ADZRESS STREET ADDRZSS
CITy-§:-219 SIY-81-2P
TLE O oelete e (J Crange ] Additien i
AR MAMT
STREET ADGRESS STREET ADDRESS
CiTY-8T-21F GITY-ST-2IP
TITLE O Delete TELE [ Change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-71P Cley .1 21
TIELE J Delete TILE () Crange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRZSS
CITY-58-217 ClY-51-71P
TIiLE O Delete TITLE 1 Change [ Acdition
HAME MAME
STREE] ADURESS STREET ADDRZSS
CITY-ST-ZIP CIY-51-dP

13. | herchby certify that the information supplied with this filing does not qualify for the exemption stated in Sccton 119.07(3)(3}, Florida Statutes. | furtrer certi®y that the ‘rfarmation
mdicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath: thal | am an officer or director

ot the carporation or the receiver or trustee empowered 1o cxcoute this report as reguired by Chagter 807, Florida Statutes; and that my name appears ¢ Block 1% or Block 12
changed, or on an attachment with an agqress, with all other like empowered.

/7441&/1? Aroed %3/2&10/ Sl G450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dyt o =

W e



