2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P95000004374 ecretary of State

1. Enlily Name 162 ook ok
RATTLER CONSTRUCTION CONTRACTORS, INC, 04-16-2003 90172 039 7#7150.00

Principal Place of Business Mailing Address
12412 SAN JOSE BLVD. 12412 §AN JOSE BLVD.
STE 202 STE 202
— S— RSN
2. Principal Ptace of Business l 3. Mailing Address
12276 SAN JOSE BLVD. ' 12276 SAN JOSE BLVD. ‘ XCHECK HERE IF MAKING GHANGES
" STE 303 - STE 303 ' 4. FEI Number Appliad For
65-0544808 Not Applicable

T

JACKSONVILLE, FL 3222: JACKSONVILLE, FL 32223

5. Cerlificale of Status Desired O $8.75 Additional
Fee Required

I Tl |

5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nam”
BARBER, CALVIN J - BARBER, CALVIN J.
12412 SAN JOSE BLVD. 12276 SAN JOSE BLVD.
STE 202 STE 303 ‘
JACKSONILLE FL. 32223 v JACKSONVILLE, FL 32223 [Zpcom

8. The above named entity submits this stat %mpurpose of changing its registered office or registergd agent, or both, in the State of Florida. 1 am familiar with, and accept

Sl;:::';g:“"”s‘”/j? W a?eZ} - , CAL-VIM J %Agi’s:{—e. 4- |4 .05

SignM typelr®r printec nam{ul registered agent and ttte if ap’plicable‘ (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 i N
¢ sy 1,2000Feo wil be 85500 et o T 1 S5O0
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ¢ P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P TITLE SR : Change  [J] Addition
e BARBER, CALVIN J o o e BARBER, CALVINT. X Crarg
streeT anoress | 389 BELL BRANCH LANE sTReET ApoRess | /33 SPRING HAVEN DRIVE
arv-st-ze | JACKSONVILLE FL 322 CITY-57-2P JACKSONVILLE, FL 32259
TILE S ‘ [ Delete TILE S - S _ [Xchange [ Addtion
HaME BARBER, KAREN A NAME BARBER, KAREN A.
STREET ACDRESS | 389 BELL BRANCH LANE STREET ACDRESS 735 SPRING HAVEN DRIVE
CITY-8T-21P : CITY-ST-2IP
JACKSONVILLE FL 322597 _ — - JACKSONVILLE, FL 32259

TILE i O Dalete™ TITLE ) - : O change {1 Addition
NAME . NAME
STAEET ADDRESS ' STREET ADDRESS
¢ITY-ST-7P CHTY-ST-2IP
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 27 CITY-S7-2IP
TIME [T Defete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE . . O Delete TILE [ ehange [ Addition
NAME ’ ' . .. NAME _ L
STREET ADDRESS L STREET ADDRESS o e B PR
CITY-ST-1IP . - CiTY-§1-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with glkpther like empowered.
scnarone:  (AGrpresoCna, ). Bavter d-14- 05 a0420-g21

SIGNATIRE mnw’en OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR olte Daytime Phone &

CR2E034 (10/02)



