2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000014431 Apr 19, 2000 8:00 am
. Entity Name
ecretary of State
SIMPSON AND RYBA CONSTRUCTION, INC.
04-19-2000 90096 026 ***150.00
Principal Place of Business Mailing Address
1144 GRANDVIEW CIR. 1144 GRANDVIEW CIR.
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-4005
T s 100 0N
Suite, Apl. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbger Applied For
65-%5671 1 Not Applicakle
2o Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
SiMPSON! AUSTIN CLARK Streel Address (P.O. Box Number is Not Acceptable)
1144 GRANDVIEW CIR.
WEST PALM BEACH FL 3341t
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.

SIGNATURE
Signature, typad ar printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligitle to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election C an F .
3 n
Tax filing requirgment and slacts to do so. After MAY 1, 2000 Fee will be $550.00 Trjgt IFSndag;‘?:?bu“;n:nm & 0 §<‘%e?i?ohl'l:)éss €
{See crileria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TmE [ Change [} Addition
NAME SIMPSON, AUSTIN CLARK NAME
STREET ADDRESS | 1144 GRANDVIEW CIR. STREET ADDRESS
or-si-2¢ | WEST PALM BEACH FL 33411 ov-st-2°
TILE D O Delste TITLE [ Change [ Addition
NAME RYBA, JAMES ROBERT NAME
stheeT a0oREss | 537 SOUTH SEQUOIA DRIVE, APT. 311 STREET ADDRESS
orv-si-z¢ | WEST PALM BEACH FL 33409 cirv-st-2
TILE [ Delete TITLE [JChange [ Addition
NAME . . . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . LT [ pelets TTLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-51-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TALE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-S7-2IP

13. | hereby certify that the information supptied with this filing does not quality 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 legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other lixe empowered.
SIGNATURE; Ll s Y1300 [46)) T14-0310
Date ~ Cayume Phone #

ICER OR DIRECTOR

INTEQ) NAME OF SIGNING OFFI

SIGNATURE

-~



