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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CO:IS‘(?;/{EHON FLORIDA DEPARTMENT OF STATE
T ey Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P97000032201 (0)
IR R

1. Corporaton Name

REBAR ESTIMATING SERVICES, INC.

Principal Place of Business Mailing Address
9712 HASSON RIDGE ROAD 9712 HASSON RIDGE ROAD
CLERMONT FL 34711 CLERMONT FL 34711
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. 04/09/1897
2. Pringipal Place of Business 2a. Maiting Address 4. FEl Number Applied For
-
3?525’1/#7@‘#!30 AVE, 6] S25 MMGAAD AVE, 59- 34465 76 Not Applicable
ite, Apt. # . ite, Apt. #, etc. it
Suite, Apt. #, etc Sulte, Apt. #, et 5. Cerlificate of Status Desired ] $8.75 Accitional

|22] [27] Fee Required

City & Stale 6. Election Campaign Financing $5.00 May Be

City & State
—2_31 ﬂktﬂ/{}w, [C/- E‘ ﬂﬁ[ﬁﬂﬁo, F/' Trust Fund Contribution [ - Added to Fees
’ Country Country é/& E 8. This corporation owas or has paid the current year Intangible

|24] %ZX'07 25| DN A Xféf [29] E 25077 30| 2 &A Personal Property Tax due June 30. X Yes [ o

5. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
KERN, FRANK W 31| Name -
8712 HASSON RIDGE ROAD 82] Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT FL 34711
a3
84 City FL |85| Zip Code

11. Purstant to the provisions of Sections 607.0502 and B07.1508, Flonda Statules, (e above-nNamed corporation submits this staiement for the purpose of changing its registered
office or regisiered agent, or bath, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am {amitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Sigrature, typed of printed neme of registered agent and ttle If spplicabla, {NOTE: Reglstered Agent signatura raquired when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TRLE 1] (| DELETE 1A TMLE Jx] Change T Adcition
NAME KEHN, FHANK W 1.2 NAME
soe aporess | 9712 HASSON RIDGE ROAD LSRETRESS | 525 MERLCALE AVE,
BITY-57-2P CLERMONT FL 34711 rcry-stze | 2R LAKAD . Ff. B2Fw—
TITLE [T CELETE 21 THTLE 4 [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -57- 2P 2. 4 CITY-8T-2IP
TILE L] DELEFE 31TITLE [ 1 Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IF 34, CITY-8T-2IP
TITLE [T peLeTE 41 TITLE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-81-2If 4.4 COY-ST-2IP
TILE ] DELETE 51TILE [T Grange [ Addition
NAME 5.2 WAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE 7 DELETE 6.1 TITLE [Tcrenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy -S1-ZiF 6.4 CITY-8T-ZIP
14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or frusiee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ar attachment with an address.

SIGNATURE- :-‘7(,; RS [~23B-95

CR2E034 (10/97)



