2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000082112 | May 03, 2000 8:00 am

1. Entity Name

RILEY WAYNE CONSTRUCTION Secretary of State

05-03-2000 90030 006 ***158.75

Principal Place of Business Mailing Address
561 QLD GENEVA RQAD 561 OLD GENEVA RQAD
GENEVA FL 32732 GENEVA FL 327328511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59_34?1?90 Not Applicable

2l Couniry 2 Country 5. Certificate of Status Dasired d $8'75 ﬂ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

CONIGLIO, LAURA M ‘

N Street Address (P.O. Box Numbear is Not Acceptable)

561 OLD GENEVA ROAD

GENEVA FL 32732
City FL Zip Code

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

SIGNATURE ‘
Signature, typed or printed name of ragisisred agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalan Financin
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Triz‘l‘:znd g]gw‘lr?butig\n. g M ﬁ?&gﬂohgzife
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v M Delete TTLE Yresident L O] Change (W Addition
e MAGDONALD, MICHAEL J e Lara M. Conigho
streeT aooess | 544 LAND AVE STREETADDRESS | 5o\ od (oeneV
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP &ng clL. 317%2
TITLE V Eneme TITLE o O Change [ Addition
NAME FILDES, MICHAEL BW NAME
streer anokess | 1736 TOWNSEND OAK CIR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32817 CITY-ST-2IP
TITLE Vv = T T T T peee [ e B O Change ] Addition
NAME EDWARDS, WILLIAM A NAME
strecr anoness | 724 SUNCREST LOOP 102 STREEY ADDRESS
cirY-ST-2IP CASSLEBERRY FL 32707 CIrY-ST-21P
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P _ ‘ CITY-ST-2IP
e ] pelete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-21P
TITLE O peiete TILE [J Change T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P EITY-5T-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3}(i), Florida Statutes. ) turther certity that the informaticn
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 director
of the corporation or the receiver or tee ernpowered to execute this report as r'red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an aftachment it} address, with like ef wered | 0 O
s O ? ;; ﬂi A Laura M. Coni&lio Presdent -\ Zq%_ﬁzq

SIGNATURE: - d¢r1 -3

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR Date Daytimg Phane #

CR2FN34 (900



