2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Jan 30, 2002 8:00 am
DOCUMENT # >
1. Bty Name P97000027478 Secretary of State
R.J. LONGBOAT & SONS CONSTRUCTION, INC. 01-30-2002 90139 046 ***150.00
Principal Place of Business Mailing Address
5701 126TH AVE N 6822 22ND AVE #321 \
CLEARWATER FL 33760 ST, PETE FL 33710 DuvuLdLy h
us
I N W MERRD AR b
&70) /24 4% Ave N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ity & State F[ 4. FE} Number Applied For
d/éd rasalfel, . 59-3486726 Not Applicable
Zip Country §S7Aa (Z?Eﬂ' 5, Certificéte of Status Desired O Eg'gesqlﬁ?;:ﬁ"”al
_ 6. Name and Addrass of Current Registered _Agent _ 7. Name and Address of New Registered Agent _
Gﬁu 87 Nare
GOUT ' HERBERT Street Address (P.O. Box Number is Not Acceptable)
3836 CENTRAL AVE
ST PETERSBURG FL 33733
City FL Zip Code

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

SIGNATURE
hd Signatura, typad o printed name of registered agent and tile il applicable. [NQTE: Registered Agent signallre required when reinstating) DATE
g masoos odata " | AtarMay 12002 Foo wil posg0gp | 1© ESCnCampsgnFoareing - 85,00 way be
P ' : . Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [Jchange [ Addition
HAME LONGBOAT, ROBERT J NAME
STREET ADDRESS | 9575 59 AVE NORTH STREET ADDRESS
CilY-ST-2IP ST PETERSBURG FL 33708 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME L. g - O Delete - e < . —e i iui e e = = - = [lchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE £ Delele TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THIE 1 Defete TITLE ' [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-ZIP
TITLE ) [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 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
of the corporation or the receiver or lugite amppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment 3 her like egapowered.
SIGNATURE:; 722 // Y02 Z?;/é’l//—i??

LOVLV I

ny

CR2E034 (9/01)



