2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000004374
RATTLER CONSTRUCTION CONTRACTORS, INC.

Principal Place of Business

7328 W. UNIVERSITY AVE.
SUTE A
GAINESVILLE FL 32607

Mailing Address

7328 W. UNIVERSITY AVE.
SUITE A
GAINESVILLE FL 326075776

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90200 025 ***150.00

100 5 75+ St 100 swW 15th ot
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
204 zod
City & State &y & State 4, FEI Number Applied Far
anesy:tle  FL ainesVii)e, FL 65-0544808 Not Applicable
Zip ’ Country Zip Country - ) $8.75 Additional
, B20L077 u.S. 32 L0 . S, 5. Certificate of Status Desired ] Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARBER, CALVIN J
7328 W. UNIVERSITY AVE.

Name

Barbev, Lalvin T

Street Address (P.O. Box Number is Not Acceptable}
10D oW TS5tHh Sh

SUITE A Sute 204
GAINESVILLE FL 32607 o T
Ganesviile FL |“53% 07
8. The abova named entit 7 this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE pd) i ;4‘ %/L/' Calvin 7. Barber Rresident ‘tl.ﬁ }L‘D
Signature, typeMn‘me’d name of r‘e'géérad agent and title if apphicdble {NOTE: Registerad Agent signatura raquired when roinstating) DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE {S $150.00 10. Election C n Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . “Eriztgjndag;‘z?;uﬁ:: neng O iﬁ;‘gﬂoh:-?;fe
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS hz. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TILE PD [ Detete TNLE [ Change [ Adition

NAME BARBER, CALVIN J NAME

STREET ADDAESS | 5250 SW 97TH DRIVE STREET ADDRESS

CITY-57-2IP GAINESVILLE FL 32608 CITY-ST-2IF

TTLE VPD Xngme TILE [ Change [ Addilion

NAME CULLEY, JOSEPH A NAME

STREET ADDRESS | 1301 NW 31 DR STREET ADDRESS

CITY-ST-2IP - GAINESVILLE FL 32605 CITY-ST-7IP

TITLE 8D O Deiete TTLE [change [ Addition
U ONAME FREEMAN, C R NAME

sTreeT ADDRESS | 105 NE 32 TERR STREET ADDRESS

CiTY-§T-2IP OCALA FL 34470 CITY-ST-2IP

TIMLE ™ [ Delete TITLE {7 Change [ Addilion

N JOHNSON, JENNY NAME

STREETADDRESS | PO BOX 344 STREET ADDRESS

CITY-ST-2P WILLISTON FL 32696 CITY-5T-2P

TILE D ,ﬂDerele TIRLE {7 Change [ Adcition

NAME YOUNG, MICHAEL J NAME

STREET ACDRESS | 950 SW 20TH AVE. STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32607 CIrY-§1-2P

HILE ] Detate TITLE [ Change [ Additicn

WAME ~ s o NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-2IP

13. hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of 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 ar the recalver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Co\vin T, Barber ‘{}L%]w 2S$2-3mz-80 ()

SIGNATURE AND TYPED Q|

changed, or on an attachmenwmress, with all other ike empowered.
Ly BT /A :,w 7
SIGNATURE: ___SCAIATHR.

RINTED NAME OF SIGNING CFFICER CR DIRECTOR

Date Dayhme Phone #

|

CR2E034 (9/99)



