2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P96000007643 Secretary of State
1. Eniity Name 03-19-2003 90103 011 ***150.00
R & A BUILDERS, INC.
Principal Place of Business Mailing Address
2400 S.E. MIDPORT ROAD., #210 2400 S.E. MIDPORT ROAD.. #210
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
Suite, Apt. #, elc, ) . ﬁ Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Suile # A0 Suite # 0 .
City & Stale City & State 4. FEI Number Applied For
65%58653 . Not Applicable
dp Country— s i P e - | COUNNY - 5. Certificate’of Status Deésired = [ ~ $8.75 Additional -1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORSO, ROSE .
3445 S.E. HART CL

Street Address (P.O. Box Number is Mot Acceptable)

PORT ST LUCIE FL 34984

City FL Zip Code

8. The above named entity submits this statement 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 of printed name of registered agent and tile it applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L '
9. Election Campaign Financin
After May 1, 2003 Feo will be $550.00 Tt G % 7 00 ey e
ﬂMake Check Payable to Florida Department of State
0. QFF(CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 2 Delete TMLE [OJchange [ Addition
HAME BROWN, RICHARD § NAME
sTReev a0press | 567 RAYN AVE STREET ADDRESS
CITY-57-2IP PORT ST LUCIE FL 34953 CITY-$T-2P
TITLE VP 3 velete TITLE [J Change [ Addition
NAME CORSO, ALBERT M NAME
staeet AoORESS | 3445 S.E. HART CIR. STREET ADDRESS
CITY-ST-2IP PORT.ST..LUCIE-FL-34984. UV SUSR ¢ ) 551 B {| KIS L= e
TITLE D [ celete TITLE . [ Change [ Addition
NAME CORSO, ROSE NAME
STREET ADDRESS | 3445 S.E. HART CL - STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34984 CITY-S7-2P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T7-ZIP
TITLE " Detete TITLE {JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-71P
TITEE 7 Dalste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | 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 supplemental.report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or tfusteg’empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar oh an at!achment S, with aII eflike empowered,
- D el P ) - : |
SIGNATURE/ Sk B_ REQINDER — 3)/4/023 29D RTI~ 7777
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2
3
3

CR2E034 (10/02)



