FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13 2002 8:00 a
POV Secretary of State
_ _ o 2% e
RIPCO CONSTRUCTION, INC. 03-13-2002 90144 011 158.75
_|. Principai Place of Business ] Mamng Address
= T, T T T e s — L R —— e mma = " ms e e = e =
139 JOHN SIMS PKWY 139 JOKN SIMS PKWY *
VALPARAISO FL 32580 VALPARAISO FL 32580 -
2. Principal Place of Buginess / 3. Mailing Address ”““"} Hlllm m" "m ||m| ”| Ilm ||I|’ “I" ll"l I|m |||H||l
Suite, Apt #, etc. Suite. Aot #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
ok A 560338624 ol Anpiabia
Zi o iy Zi i iti
p Gountry P Country 5. Certificate of Status Desired $8.75 Additional
32728 | Ifedica Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT’ ROGER P Street Address (P.Q. Box Number is Not Acceptable) o
139 JOHN SIMS PKWY
VALPARAISO FL 32580
Clly FL Zip Code
. The above %ubmns this state t nose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE,
S t Iypea’ oriftedfiame ot registered a‘q{l and tite f applicable. {NOTE: Registerad Agent signatura required whan reinstating) CATE
8. -This.corporation.s eligible to salisfy fts Intangible FILE NOW!!I FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(Ses criteria cn back) O Make Check Payable to Department of State ’ . <=
", . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TLE [Jchange (O] Addition
e T [ WRIGHT, ROGER P NAME
STREET ADDRESS | 141 JOHN SIMS PARKWAY STREET ADDRESS
orv-st-zP | VALPARAISO FL 32580 CITY-ST-21P
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
s (3 Delete TME [Ochange [ Addition
MAME : NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE 1 Delete f e [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this flllng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup plemental report is rperand accurgte and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusige empo fered o e 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 witf-an agdress powerad.
' 5 BN T . X’._
SIGNATURE: ReGUIRED 7 - 7 Jd7

tP: RINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytims Phone #

dd 88139%

GR2E034 (9/01)

A



