2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

RENO CONSTRUCTION, INC.

P97000006723

1
Principal Place of Business

Mailing Address

AL
-"Ml Laia = |

bt

7/

FILED

595 B tvas I

3. iling Address

.0 . Box 3915

R

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90083 003 ***150.00

LA R

ity & State City & State 4. FEI Number Applied For
evo . [5546/7 LR ero Bead KL 650725441 Not Applicable
- P il ¥ - —
\ng ?7&3 petnty 32?;1 q 64 Gountry 5. Certificate of Status Desired 0 $8.75 Additional
) Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

|
RENO, THOMAS M
~1905-BOTH-AVE-

1

“—VERG-BEAGH-F32060——

Stfg :ﬁ%ss {P.O,

ox Number is Nol Acceptable)
OITIRAS DR,

YVERD BEA-cH

FL

F254 3

SIGNATURE |

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

Sig'rfature, typed or printad name of registered agent and title if applicable.

(NCTE: Registerad Agent signature required when reinstaling)

DATE

| .
9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. .-
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

e~

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. _ OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11

TITLE PVS [ Dalate TILE E‘Lh(ange [ Addition

NAME RENO, THOMAS M NAME _ .

STREET ADDRESS |-3386-20TH-AVE. staeet wooness | o3 4o Fortras bf.

GY-ST7P (UEROBEACHFE92860 ovste | Vere Grach . . 32965

TILE D) O Delete T [Fhange [ Adaition

NAME RENO, THOMAS M NANE A Dr

STREET ADDRESS | 4386 20THLAVE - — L A .

Gr-sI-2P | AERG-BEAGH-FI-32060— CITY-ST-2IP Vero Bea 0( , ﬁ, 329% 3

TME g 1 Delete TITLE [J Change  [] Addition
“ NAME i - - © f NAME -

STREET ADDRESS STREET ADDRESS

t

CITY-ST-2P ' CITY-ST-ZIP

TITLE 1 pelete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-7iP CITY-ST-2IP -

TITLE [ petete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITE [T Detete e O changa (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-5T-2P

of the corpoerdtion or the receiver or trustee empowered ta exacute this report as re
changed, or an an attachment with an address, with all other like empowered.

ARl ;gpféﬁ, Ji=kn)

13. | hereby cert'if'y that the information supplied with this filing does not gualify 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

04)19Jor_ W1a-3-013)

SIGNATURE:

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date

Daytime Phono # .

LHOVC LY ||

AV

CR2E034 (9/01)




