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2000 UNIFORM BUSINESS REPOR? quan) W a
T : P97000027478
DOCUMENT # P97000027478 o000
1. Entity Name TF' LE D
R.J. LONGBOAT & SONS CONSTRUCTION, INC. ;
0t JUL 16 A0 13
Principal Place of Business Mailing Address
S701 126TH AVE N 570 126TH AVE N
CLEARWATER FL 33760 CLEARWATER FL 33760
us us
2. Principal Place of Business 3, Mailing Addrass
S?0) (96 Ave® (8283 SR fue N
sTite. AptL & etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE,. .--<,
A lene,n A 23] 7 - -
i Cl &8l 4. FE! Number ppli i
cw?smr;: i lis W P:)-c,lc, ﬁ" A 593486726 ; Nuf Applicable
Zi T ntry Zn e s Desi | $B.75 Asa
Bg_’ D P “ af Bi'? /D (p'“n{ l\&B 8. Certiflcate of Status Desired [:I FooRaqulredmoml
—- - . - @, Nome eng Address of Current Recisterad Areal . . . 7.. Name and Addrass Df New Ra;'stemd Agant N
e . - ‘y - YA e TS T ,-—
‘LONGBOAT, ROBERT J > e ~A - :
8575 59 AVE NORTH “"““’g E1A (7,64 Z AR

ST PETERSBUHG FL 33708 / filpirdally
// / e
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#hy its registered office or ragisterad agent, or both, in the State of Fiorida, :
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SIGNATS dmudu?‘ldmﬂ ahbh{ {NOTE: Regs Agact g squired when e mﬁ
2p : Registor [ ;
8. Thi tion is eligible to satishy it ntangibl CFILE NOWIII FEE 1S.8550.00_ _ ' ]
» This corporetion 1S igIDIa th saiEy 15 INARGTHE~. [ ——m s - - = =i ~y0r-Elscton Campaigh Financing’ 55 7Be
Tax fling requicement and elects to 40 80. After SEPTEMBER 13, 2000 Min. will be $750.00 | 1% © 0'on =eTPI0" Phancind ffala?&h;?c Be

CR2E034 (5/00)

(Sea criteria on back) ey -._. Make Check Payabla to Departmant of State ; !

11. OFFICENS AND DIRECTORS 12. ADDI7IONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 11
e D 7 Delets T ' O [ Addiion
NANE LONGBOAT, ROBERT. J NAME ‘

sTeETADDRESS | 9575 59 AVE NORTH STREET ADDRESS

ciry-53-2° ST PETERSBURG FL 33708 cary-S1-29¢ ; ,

TLE {1 Detete THLE I Olchangse [ Addilion
HAME NANE | |
STREET ADORESS - STREET ADORESS : !
CITY-ST-2P CIry-ST-2F l i
TE , : [ Defete TME l DO change [ Additien
awe - L N T S ,'"‘"E e . ; . '
- STREET ABDRESS | =i e = e TR - BT STREET ADORESS <~ - N - e =
CITY-S5-29 oy-51-2P ! : ~

me [ Detete e U Cipnge| L7 Ascion
NAME HAME

STAEET ADDRESS STREET mm‘r _”_,_.sﬂd %%
Y- 5T-2F . LiTY-ST-7 \

TME - « O Delets me ® e 0 cnanp}: 17 Astion
HAME NAME ,

STREET ADDRESS STREET ADDRESS X
v -§T- 2P ciry-51-2P )

TITLE 3 Deletz WILE I Dcrage [TAdditiod
NAME NAME ' '
STREET ADDRESS STREET ADDRESS

CIFY-S1-2P oITY-SI-2IP |

13. | hereby certufg that tha Information supplied with this filing does not quality far the exemption stated in Section 118.07{3)i), Florida Stalutes. | further certify that the infarmation ,
ia report o supplemental repcrt is true and accurate and that my sagnaturs shalt hava the same iegal
8 red by Chapter 607, Florida Statutas; and that my nama appesars in Block 11 or Block 12 i
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