2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q7000006723

1. Entity Mame

RENO CONSTRUCTION, INC.

Principal Place of Business

1385 20TH AVE
VERO BEACH FL 32960

Mailing Address

1385 20TH AVE
VERO BEACH FL 32960-3784

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90174 025 ***150.00

LT R

00 NOT WRITE IN THIS SPACE

L

4. FEI Number Applied For

City & State City & State
65‘0725441 Not Applicable
i Countr Zi Count
Zip untry P v 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
- * 6. Name and-Address of Current Registered Agent - - --  --=="- > -7_.Name and Address of New.Registered Agemt -
Name

RENO, THOMAS M
1385 20TH AVE
VERO BEACH FL 32960

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, ypad or printed namea of registared sgant and litle if applicable.

(NOTE. Registered Agent signature retuired when reinstating)

OATE

9. This corporation is ellg\bte to satisfy its (ntangible
Tax filing reqmrement and elects to do so.
{See criteria on back) w

FiLE NOW!!t FEE IS $150.00
 After MAY 1, 2000 Fee will be §550.00
Make Check Payable to Department of State

- 10. Election Campaign Financing
Trust Fund Contribution.

$5'.00 May Be
Added tu Faes

1", QOFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TimLE PVS 3 peete T JChange [ Addition
NAME RENO, THOMAS M HAME

sTRecT ADDRESS | 1385 20TH AVE STREET ADDRESS

GITY-5T- 2P VERD BEACH FL 32060 CITY-ST-2IP

TMME T 3 Deleta e O Change [T Addition
NAME RENO, THOMAS M NAME

stheeT ApDREsS | 1385 20TH AVE STREET ADDRESS

CITY-$T-2IP VERD BEACH FL 32960 CITY-ST-21P

TITLE 7 Delete TILE O Changs 1 Addition
NAME = =) o ——me - = e R NAME T - TR T e S T T
STHEET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-$T-2P

e 3 efete Tie [J Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

T O Geiete TiTLE , _ S

NAME NAME Cohe RIS,

STAFET ADDRESS STREET ADDRESS

CIrY-§1-2IP CITY-§T-71P
e, T . Ooces  f e [ Charge {3 Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2# CITY-5T-7IP

13. | hereby certity that the information supplied with this ff!lng
indicated on this report or supplementzl report is true an

changed, or on an attachment with an address, wi

SIGNATURE: (e e

Il other like empowered.

does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2 THEAS M. Reno O4fovloo (560 S6T-3039

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Dayumea Phone #

[



