2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ:4 1O

DOCUMENT # P94000022511 .
1. Enfity Narne May 22, 2000 8:00 am
RJB CONSTRUCTION, INC. Secretary of State
05-22-2000 90073 037 ***158.75
Principal Place of Business ) Malling Address
1395 NE FLORA PLACE 1395 NE FLORA PLACE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957-3913
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State - e - . City & State 4. FEl Number . 33433 . _ [Applied Far
59.32 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired & Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROKAW’ ROBERTJ Street Address (P.O. Box Number is Not Acceptable)
1395 NE FLORA PLACE
JENSEN BEACH FL 34957
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 Flerida,
SIGNATURE
Signature, 1yped or printed name of registered agent and title it applicable {NOTE: Ragistered Agant signature requirad whan rainstating} DATE
. Thi isfy i i NOw! IS $150. .
it soos st | ptor MaY 1, 2000 Foo wiba $ss000 | 1 EcIonCanmsnFranong - $5.00 wey ge
2 ’ ! - Trust Fund Contritution. O Added o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e P O Derete TLE O Change [ Addition
NAME BROKAW, ROBERT J NAME
streeT apDress | 1395 NE FLORA PLACE STREET ACDRESS
CITY-ST-ZIP JENSEN BEACH FL 34957 CITY-ST-2IP
TITLE VP : [ Delete THLE 7 Change [ Addition
NAME ARAHILL, JACQUELINE J NAME
“sTREET AooREss | 1385°NE FLORA PLACE STREET ADDRESS —— - e e
orv-si-2p | JENSEN BEACH FL 34957 oIy 57-2P
TME . S 2o~ O Delete THLE TR Qs — [J Change mddition
NAME NAME ToiN R VoA
STREET ADCRESS sresioss | L6 2. DPerteC MNE
air-sr-z P 24451 avsr | JenNser Bolck, pL 34957
(" v T, e
TITLE - [ Gelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE O pelete THLE [ Change [ Addition
NAME ’ NAME
STREET ADCRESS X STREET ADDRESS
CITY-ST-2IP . CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee red to execute this report as required by Chapter 607, Flkorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachfeny &i " wi er like empowered.
SIGNATURE: SN ROBET L. PROKAW i’ { IOO Gl - 33438
mn-m-vsnfn an-sn‘ld\ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




