2003 FOR PROFIT CORPORATION Ma OEI%OE(Z)]; 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P96000071 201 05-01-2003 95378 049 ***150.00

1. Entity Name
ROUNTREE CONSTRUCTION COMPANY OF NORTH FLORIDA, %
INC.

Principal Place of Business Mailing Address - -

2438 SANDRIDGE ROAD 2498 SANDRIDGE RGAD

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 .

2. Principal Place of Business 3. Mailing Address H""") ”I ll"l I“" "m "m "m Im”lm “I,I "m"m “l”"’
Suite. Apt. #, atc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurmbar Applied For

59-3398?10 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
ROUNTREE, WALTER M Street Address (P.O. Box Number is Not Acceptable)
2498 SANDRIDGE ROAD
GREEN COVE SPRINGS FL 32043
City A FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
% the obligations of registered agent.

SIGNATURE
% Signature, typed or printad name of registerad agent and ttle if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 ‘ ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. Lo OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P - ] Delete TImLE [ charge  [J Addition
NAME ROUNTREE, WALTER M NAME
STREET ADDRESS (2498 SANDRIDGE ROAD STREET ADDRESS
cmv-st-2F | GREEN COVE SPRINGS FL 32043 ciry-st-2p
THTLE ST [ Delete TITLE [ Change [ Addition
NAME ROUNTREE, LINDA D NAME
STREET ADDRESS |9408 SANDRIDGE ROAD STREET ADDRESS
CmY-sT-Zf  |GREEN COVE SPRINGS FL 32043 CirY-ST-217
TME O Delete THLE [ Change [ Addition
NAME ) NAME )
STREET ADDRESS : o - T STREET ADDRESS P " -
CITY-ST-2P CIy-ST-2P
TITLE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-S1-21P CITY-$7-2IP
TITLE [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P b CITY-§T-2IP
TITLE f; O Celete TILE [l change 7 Addition
NAME Y NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP _ ) / ., ya CITY-5T-29

fies got qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
A A cyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver of trystef 77 dErdd \f Bxcffte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 )f

changed, or on an attachme o 2 |ke empowered.

SIGNATURE: T "H 30[63 94 -284-9258

Vd Mnnrunz mnWi’ED W 1& NE OF SIGNING OFFICER OR DIRECTOR I Daal Daytime Phone #

+

-y 1= ———

AV £188000

CR2E034 (10/02)



