FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

r f
DOCUMENT #  P96000084590 ecretary of State
1. Entity Name 04-07-2003 90956 045 ***158.75
R & E CONTRACTING, INC.
Principal Place of Business Mailing Address
255 NORTH LAKE AVENUE P.C. BOX 855
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
2. Principal Place of Business A 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—34{5?93 " [Not Applicable
Zip .+ Country Zip Country 5 Certificate of Status Desired g $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- T - 7 e Namie’ TR o

ROBERTS' AVERY C Street Address (P.O. Box Number is Not Acceptable)

255 NORTH LAKE AVENUE

LAKE BUTLER FL 32054

City f Zip Code
o FL

8. The above namedfentity pubmi ment for the pu e of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of fegiste

SIGNATURE

Signature, ty| nama of regy 1 applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
a
FILE NOW!! FEE IS $150.00 ) o )
. El F
“After May 1, 2003 Fee will be $550.00 e G ooy 35,00 May 2a
Make Check Payable to Fiorida Department of State
T OFFICERS AND DIRECTORS | IREE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE p 71 Dalete TITLE Sec l-fl' cs [ change  [HAddition
NAME ROBERTS, AVERY C HAME Chrishng U .Suggs
STREET ADDRESS | 255 N LAKE AVE. : STREETALDRESS | PO Box 855
orv-sr-2p [ AKE BUTLER FL ov-szp | Lake Butler FL 22054
TITLE VP [ Delete TITLE [ Change [ Addition
NAME ELIXSON, BILLY R NAME
STREET ADDRESS | T, 2, BOX 834 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL 32054 CITY-ST-2IP
TITLE S i Ignegege TME ] {JChange [ Addition
NAME BOLES, LINDA C ' NAME
STREET ADDRESS | 5798 CRYSTAL LAKE RD STREET ADDRESS
OnY-ST-2P 1KEYSTONE HEIGHTS FL 32656 orTy-ST-2P
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /s : CITY-8T-2IP

12. | hereby certify that the information supplied pvitifthis filing does not qualify for the exemplion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i i ¢riAs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: Brte-axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OFFICER OR DIRECTOR Date Daytima Phene #

W

CR2E034 (10/02)



