2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039295

1. Entity Name

R & T CONSTRUCTION MANAGEMENT, INC.

Principal Place of Business

3104 NORTH CANAL DRIVE
PALM HARBOR FL 34664

Mailing Address

3104 NORTH CANAL DRIVE
PALM HARBOR FL 34684-1601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90104 013 ***150.00

ISR

DO NOT WRITE IN THIS SPACE

City & State X City & State 4, FE| Number 3 A4 Applied For
’ ! 59— 7 107 Nat Applicakle
Zip Country ' Zip Country $8.75 Additionat

5. Certificate of Status Desiredr O Fee Roquired .

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Reglstered Agent

PIENTA, ROBERT J
3104 NORTH CANAL DRIVE
PALM HARBOR FL 34684

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. 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

Signature, typed or printed name of registered agent and ttle if applicable.

{NOTE: Registerad Agent signatura requirad when reinstating} DATE

FILIE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) }
Tax filing reqirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3;:'28n%agoia['r?b”ug'onsm‘”g O f(il-gﬂohg?é?e
{See criteria on back) ﬁ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D ' [ Delete TImLE S @—Cf’e—?[a [ Change ﬁddition =
NAME PIENTA, ROBERT J NAME 7 TR &
streeT ADDRESS | 3104 NORTH CANAL DRIVE STREET ADDRESS | 5.£¢) 5/ ,Vcr /‘/1/ =
orv-stze | PALM HARBOR FL 34684 P rv-size | 5 S 5
TILE p O Delete TITLE I:J Change [ Addition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TILE i O elete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P oITY-ST-2IP - i}
TIMLE O pelete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TTLE O peete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 GITY-3T-2IP
TIMLE ] petele TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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
Qute 1h|s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W% Gt (7] paz?

Daytifve Phone #




