2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name
RJM BUILDERS, INC.

P94000093799

/

Principal Place of Business
12079 ORANGE BLVD

WEST PALM BEACH FL 33412
us

Mailing Address

12079 QRANGE BLVD

WEST PALM BEACH FL 33412
us

2. Principal Place of Bugigess

WBYA Vis1A vashad Nedin

3. Mailing Address

B4 Nesia franniag M

Suite, Apt. #, olc.

Suite, Apt. 4, etc. v

%

FILED

09,2002 8:00 am

%
ecretary of State

(09-09-2002 90022 050 ***550.00

571201

ANEAW ARG

DO NOT WRITE IN THIS SPACE

City iStaﬁﬂ E '

4, FE! Number 65‘0545678

Applied For

Not Applicable

Zip Countr

City & Sta .
\\L—Wﬁ ﬁaun e KohiOA
Zi Countl
A1 usAa

33 U

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

MAGGIO, RONALD J
12157 SYCAMORE LANE
WELYINGTON FL 33414

Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signature, typed or printad name of registerad agent and title if appiicable

{NOTE: Ragistered Agent signature requirad when reinstafing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After Seplember 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ Change [ Adcition
NAME MAGGIO, RONALD J NAME

STREET ADDAESS | 15340 MEADOW WQOOD DRIVE STREET ADDRESS

erv-st-zi 1 WELLINGTON FL 33414 CITY-S1-2P

TITLE O pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP - - — - - - CITY-5T-ZP - P

TITLE [T oekete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-ZIP

THLE 1 Delete TIMLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TiTE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TILE [ celete TITLE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and

ffy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an addregs, with all other i ke empowered. -

mlodlor Aol L EHS

AL PR B

nrer

CR2E034 (4/02)



