FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Sgp 12,2002 8:00 am
€

DOCUMENT #  P97000063594 / cretary of State
1. Entity Name ke
09-12-2002 90096 040 550.00
RIGHT WAY CONSTRUCTION & MANAGEMENT CORP. /
Principal Place of Business Mailing Address
1329 SHOTGUN RD 1329 SHOTGUN RD
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
I — WD RC MR
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
650783743 Not Applicable
ap Country 4 Country 5. Certificate of Status Desired | $8°75 Additianal
o e e ra— . - e - = Feg Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

ERMER, CHARLES D
490 (SPRESS POINT DRIVE WEST

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

HOLLYWOOD FL. 33027

Cit Zip Cod
r‘l ity FL ip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @j-— G CivwoA=s D. Evrmer \ P‘/f-i‘ 9’6107_

Signature, typed or printed nama of registered agent and title if appkcable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 | 10. Election Gampaign Financin
Tax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 et ot G roaneie - 35.00 way se
(See criteria on back) O Make Check Payable to Department of State ’ '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Defete TITLE {(J Change [ Addition
NAME ERMER, CHARLES D NAME
streer anoress | 490 CYPRESS POINT DRIVE WEST STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 33027 CITY-51-2P
THLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TWTLrE 7 ) oo T d De—lete TITLE ’ ) ) l_:T Chaﬁge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE R T [ Delete TITLE JChange [ Addition
NAME o . ) - NAME
STREET ADDRESS | *.. T STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ celete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), 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 directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachment/nith an address, with all other like empowered.
ﬂ - - 2

SIGNATURE: e ST SEOUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phane #

Diets P abmS

e

CR2E034 (4/02)




