. 20@0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093799

1. Entity Name

RJIM BUILDERS, INC.

v

s e

= e

Mailing Address

W
ON FL 33414

Principal Piaiﬁe of Businéss

14115 QRANGE BLVD
LAXAHATCH
U

70

2. Principal Place of Business

/4079 Chnge

3. Mailing Address

Al e

Suite, Apt. #, etc. ~ Suite, Apt. #, etc.

FILED
Jul 25, 2000 8:00 am

Secretary

07-25-2000 90097

Ll

i

of State

034 **%550.00

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number

Applied Far

City & State ;
ej—/— /ﬂd//n é&"ﬁfh / Fl*' 65-0545678 Not Applicabie
Zip? & y/(;_ ‘ Cou[jrig 79 Zip Country 5. Certificate of Status Desired A gese'gesql?:g“ma'
‘ 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name i
:‘{;g?'g.Ygﬁ?MNgﬂLg ij.ANE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
AR City Zip Code

FL

8. The above named entity submits this statement for the purpose of cha

SIGNATURE _

nging its registered office or registered agent, or both, in the State of Florida.

(NCTE: Registared Agent signature required whan reinstatng)

DATE

————
9, This corporation is eligible to satisfy its Intangible . . FILE NOW!I FEE I 50.60/ .. “10.El N L e
o ) h - ."Election Campaign'Financing ~ $5.00'May Bs —
Tax flllng rt'aqmrement and elects to do s0. After SEPTEMBER 13, 2000 $750.00 Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payabie to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delate TMLE O change [ Addition

NAME MAGGIO, RONALD J HAME

sTREES ADGRESS | 12157 SYCAMORE LANE STREET ADDRESS

CITY-ST-21P WELLINGTON FL 33414 CITY-ST-2IP

TITLE R I O Detete TITLE (Qchange [ Addition

o .

NAME - 5 NAME

stReeT anoeess [ ' STREET ADDRESS

oy-st-ze | ! CITY-ST-2P

TITLE ] pelete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-71P

TMLE [ Dalete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-21P

TRE 1 Detete TIMLE Johange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-§7-21P

TILE [ Delete TILE [ Change {7 Addition
L NaMF NAME

. S | % e e .

STREET ADDRESS TESSA S tee | oo e | STREET ADDRESS

GITY-ST-7IP CIY-ST-ZP | o s == oo e o

P A ()

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[
5—7699 ~533%

oo o

Dalf

Daytima Phone #




