2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000024866 '

1. Entity Name

RIMSHOT CONSTRUCTION, INC.

Secretary of State

03-31-2003 90307 038 ***150.00

Principal Place of Business Mailing Address
200 CAPRi ISLES BLVD 200 CAPRI ISLES BLVD
VENICE FL 34292 VENICE FL 34292

AR IARTEAART

2. Pringipal Placg usiness 3 Malirng Ad
V02 Pine brook RN S Pine brook BD

Suite, Ap“ #, ete. S”"E‘ Ap" # etc [ CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

i

- Zip 1 cColiftryseran. &< © i e i x|t COUN Yz —— e|adtc o s
Y Yore o Cértificate of Status Degired ™ ~

Fae Required

F- —$8.75 Addiional -~ .

34;%1 342(-33_

6. Name and Address of Current Registered Agent Name and Address of New Registered Agent

i
|
|
|
l
]
|
|
!
\
|
& State ity & State 4. FEI Number Applied For
\)y n ) C‘e) i ; - ﬁen { C e w ! 593434720 Not Applicable
i
?
5
i

Name
KOHZIUUS' ERIK V Streel Address (P.C. Box Number is Mot Acceptable}
743 SHAMROCK BLVD
VENICE FL 34293 |

City FL | ZrCoce

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

|
|
1
I
|

SIGNATURE y
Signaturs, typed or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signalure raguired whfn reinstating) DATE
|
Vo FILE NOW!I! FEE IS $150.00
boe . Flection Campaign Financin
* Adr May 1, 2003 Fee will be $550.00 b ° Trsgtllgznda(gnoatr?bution ? O fdsc;g:lci'oh;:};:e
: Make Check Payable to Florida Department of State : “ '
0. OFFICERS AND DIRECTORS 11. JADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE : O chenge (] Addition
NAME WILD, ERIC A NAME
STREET ADORESS |-RO0-CARRHGEESBIVD §0L P ne hroe k o.p A STREET ADDRESS
crv-s-zp. [VENICEFL 34282 .. \/e n,¢ e, q. [ 34292 | omsiw
ME o3 [ Delete TTLE [Jchange [ Addition
NAME R NAME '
STREET ADDRESS . STREET ADDRESS |
CITY-ST-ZiP e CITY-ST-ZiP !
TITLE o [ Delete TILE | O] Change [ Addition
NAME N - T —— " — - - bl ."‘-’-=-‘= NAME'— TR - S e o . J'J.v-lg"'—"’! i I - - - - e . - - e a
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IF
TITLE ‘ [ petete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
Cny-s1-21P . CITY-$T-2iP f
TITLE O elete THLE f [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
1
CITY-ST-2IP CITY-§T-21P ;
TITLE ] Delete TITLE [ change [ Addition
NAME NAME | :
$TREET ADDRESS STREEY ADDRESS 1
CITY-ST-2IP CITY-ST-2IP '

g

12. ! hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Sectlon 112.07{3}(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplem trye-and aggurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei ( - cute this report as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

E; Ar like empowered.

T

 REEAGRADIW ILd 3k fes Y6 -840

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR H 7 Dé[ﬂ Daytima Phong #

SIGNATURE:

O3LLTII

AL

CR2E034 (10/02)



