FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P95000035425 ecreta ry of State
1. Entity Name 04-28-2003 91325 041 ***150.00
R B CONTRACTING OF VERO, INC.
Principal Place of Business Mailing Address
1680 OLD DIXIE HWY 1680 OLD OIXIE HWY
VERO BEACH FL 32960 VERO BEACH FL 32960
2. Principal Flace of Business 3. Mailing Address “""m Hl ||||‘ ||I” m" I|||| Il”' Iml ”|I| I|”| |I||| ”“I IH”“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0581458 Not Applicable
Zip Country Zp Country 5. Cerlificate of Statlus Desired d $8.75 F?dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BLACK‘ RICHARD L Strest Address (P.0. Bax Number is Not Acceptable)
1680 OLD DIXIE HWY
VERO BEACH FL 32960
City FL Zip Cods

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ . o
. 9. Election Cam n Financin,
: After May 1, 2003 Faf* will be $550.00 TrustIFund Copl'?r?bution. ’ O .?c?d.e?jqoh;?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [Jchange [ Addition
NAME |BLACK, RICHARD L NAME
STREET ADCRESS (6535 5TH ST. STREET ADDRESS
CITY-5T-2IP VERO BEACH FL CITy-5T-7IP
TITLE D 1 Delete TITLE [JChange [ Addition
NAME BLACK, KIMBERLY NAME
STREET ADDRESS | 8535 5TH ST. STREET ADDRESS
CImy-ST-2IP VERO BEACH FL CITY-ST-2IP
TITLE v [ pelets TITLE O change [ Addition
HAME COBURN, LESLIE NAME
STREET ADDRESS | 13468 22ND AVE. STREET ADDRESS
CITY-$T-2P VERC BEACH FL 32962 CiTY-§T-2IP
TITLE [ pelete TMLE I change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
TILE 3 Delete TITLE [Jchangs  [] Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITEE J Delete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
repog as required by Chapler 607, Flerida Sratutes; and that my name appears in Block 10 or Block 11 if
mpowered,

SIGNATURE: D =)

SIGNATURE ANDT:ED on‘PnlNEb NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

12. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate an
of the corperaticn or the receiver or trysé€e grnpowerad to execuie
changed, or cn an attachment with a = i

[2r— 2 ALY

CR2E034 (10/02)



