FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

YIS

DOCUMENT # P95000024328 ecretary of State
1. Entity Name 04-02-2003 90047 026 ***150.00
R. K. REIMAN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
239 POLYNESIA CT P.O. BOX 2578
MARCO ISLAND fL 34145 MARCO ISLAND FL 34146
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65"0603969 Not Applicable
A Eip_ _ Country ap Country 5 Cerlificale of Status Desired ] $8 75 Additionai
e e o B SIRe S e Aser =l L i __ _._ _FeoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, WILLIAM L P.A. Streat Address (P.Q. Box Number is Not Acceptable)
800 SEAGATE DR.
STE 204
NAPLES FL 34103 . City i FL [ ZrCoce

8. The above named entity sDb'mjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGI‘\IATUHE
Signature, typad or printad name of registerad agent and title f applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing 5500 May Be
Ater May 1, 2003 Feo will be $550.00 . Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
MAME REIMAN, ROBERT K NAME
stzeT aooress | 239 POLYNESIA CT. STREET ADDRESS
omv-st-ze | MARCO ISLAND FL 34145 OITY-51-2P
TITLE VP 3 selete TITLE [Jchange [ Addition
NAME COLEMAN, MARK E NAME
STREET ADORESS | 239 POLYNESIA CT. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 cry-st-zp | o -
ME S i O velete . E " [Dchenge  [J Addition
NAME REIMAN, SHARON L NAME
STREET ADDRESS | 239 POLYNESIA CT. STREET ADDRESS
Cry-S1-2p MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O Delete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$T-2IP

12. | heraby 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 supplemental report is true and acopyale andAzi-my Eignature shall have the same legal effect as if made under oath; that { am an officer or director
o =~ required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

BT (230) b42 - 330wy

" Dale ] Daytime Phone #

SIGNATURE:

S.IGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



