2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ PO7000044648 "Secretary of State

RAS ENGINEERING-PLUS, INC. 02-28-2002 90060 002 ***150.00
Principal Place of Business Mailing Address
101 BURNING. PINE COURT Lo, BURNI_NG PINE GOURT . . )
PONTE: VEDRA BEACH-FL.32082 PONTE VEDRA BEACH Fl. 32082 . Loty 3 Ll R R
2. Principal Place of Business 3. Mailing Address H"“"' “I (lm ’"'" I “l Imlm i]l“l’ll!'lmur", IIIHII‘ "
T Y :"*;- .
Suite, Apt. #, lc. Suite, At #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T Applied For
59-3450344 Not Applicable
e Country Zip Country 5. Certificate of Status Desirgd. [ EB'TE A'dditional
i -~ .. , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name T )
SCHUMANN’ RICHARD A Street Address (P.O. Box Number is Not Acceptable)
101 BURNING PINE COURT ﬂ
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {MNOTE: Registered Agent signalure required when reinstating) DATE
9. :rrhis gprporatic.)n is eligible to satisfy its Intangible FILE NOW!IEI FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC O pelete TILE [ Change [ Addition
NAME SCHUMANN, R A HAME
staeet aooness | 101 BURNING PINE CT STREET ADDRESS
CITY-ST-2IP PINTE VEDRA BCH FL 32082 CITY-ST-71P
TILE -~ [ pelete TIMLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Tt T T Mok e — = 5 ~[=] Cnange——-[3-Aagition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
THLE [ Dekete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ith this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
powered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hareby certify that the information supplied
indicated on this report or supplemental J#pg
of the corporation or the receiyarar trug &
changed, or on an attachmg

W aekpess, with all other like empowered.
SIGNATURE: Si}\\. [(PE REQIIRED 02:/6.02 F04-272.4'5%
/

SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytim& Phone #

RLELEL

CR2EN24 /N1




