2001 UNIFORM BUSINESS REPORT (UBR)

ROCUMENT # P95000004374

1. Entity Name

RATTLER CONSTRUCTION CONTRACTORS, INC.

Mailing Address

100 SW 75TH ST
0

Principat Place of Business

100 SW 75TH 8T
04
GAINESVILLE FL 32607

GAINESVILLE FL 32607

2. Principal Place of Business 3. Mailing Address

[ 2412 San Jose B,

12412 San Jose. Bld.

Suite, Apt. #, stc.

Ste 202

Suite, Apt. #, etc.

Ste. 2.02.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91714 001 ***300.00

g _

73066

00 NOT WRITE !N THIS SPACE

I

i

Tax filing requirement and elects to do so.
(See criteria on back)

O

City & State City & State 4. FEl Number 65'0544808 Applied For
tennyille | FL Jacksonville , Fr Not Applicable
Zi ” Count Zi Count ”
> oy i Lty 5. Certificate of Staius Desied ~ [] $8-79 Additional
BZZ Z 5 52 2 2- 5 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o 2 I - N Name .
U BARBER CAWND T ~alvin . Barber
? Street Address (P.O. Box Number is Not Acceptable)
100 SW 75TH ST " e
STE 204
GAINESVILLE FL 32607 _ Ste. 202 ___
Ity . ip Code
Jacksonu: e FL 1’22922
8, The above named entity s its this stalementf%ie\of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & / - 94 . 4' /4 ] 2 {
Signaturs, typed or p:%d name of registtfd agent and lille if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. Lo . . . p i
9. This cerporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Funa Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 1z ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
L PD 7 Delete TME L G change [ Addiion | S
NavE BARBER, CALVIN J NAME Barber,la\vinTT S
STREET ADDRESS | 5250 SW 97TH DRIVE STRET ADDRESS [ B4 Bell Gvanahh Lone 3
crry-s1-2f - | GAINESVILLE FL 32608 uresTIP | JackSonyille, Fi. 2259 g
TILE T 1 Delate THTLE T SCrangs ] Additon | &
NAME JOHNSON, JENNY NAME Jonnsom , Ter y

sTREET ALDRESS | PO BOX 344 streeTa00RESS A ol N 192 md Lo ne.

emy-s1-2k - WILLISTON FL 32696 CY-STIP Fleminedo N , FL- 2447S

TE [ Delets TLE S - . [ Changs (g Addition
NAVE NAME 'F"“mn.aav Horn W& .

TSTREET ADDREGS™ |+ == = ™ '~ = - - —n N STRETADDAESS- [\ 05-NE DL Terraee: -« ~- oo -
OITY-ST-ZiP o520 [ Boala . FL BY4T1O

L O Delete me 0 Clchange L) Addition
NAME NAME

STREET ADDRESS B staeer aooRess

CITY-ST-4P CITY-ST-2IP

TITLE O Delete TITLE [J Change  [T] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

SIY-ST-2 CITY-ST-2IP

TITLE 1 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ACDRESS

CITy-ST-28 CITY-5T-217

changed, or on an aitachment wgth an address, wit

SIGNATURE: ¢ / ‘A

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
indicated on this report or suppiemental repart 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 he receiver or trustee empowereflj tc execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

other like empowered.

Ca\vin 3. Borber

A-72. 41 Qo4 - 2L 0-02\lp

SIGNATORE AND T\'*D OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




