ot

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082310

1. Entity Name

RUBY CONSTRUCTION, INC.

Principal Place of Business

25140 DWOT DR
BONITA SPRINGS FL 34135

Maliling Address

25140 DIVOT DR
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90040 006 ***150.00

Vo449

DO NOT WRITE IN THIS SPACE

VN

City & State City & State 4. FEI Number 59.3472451 Applied For
Not Applicable
~TZipe=.Tt - - Hry e e i 2P D e s . . e N e
s Couritry M Zp B Country '8, Certificate of Statiis Desired ™ ] 'ﬂss‘zs"‘_‘dd't’o"a’ e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBINELLL, FRANK J

Acc%b:’el

Stregl Address (P.O, Box Number is No
214 MENTOR DRIVE =T o
NAPLES FL 34110
City % gu Qﬁde
U:‘/—A jﬂf‘;uﬁj FL < /\?g
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or goth‘ n the(é?ate’gf Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE.: Registered Agent signature reguired when reinstating) [?ATE
i ion is eligi isfy i i " ' B
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
(See criteria on hack)

O

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME )] " [ Deiete TITLE [ change [ Addition
NAME RUBINELL!, FRANK J HAME
STREET ADDRESS | 25140 DIVOT DR STREET ADDRESS
orv-st-2F | BONITA SPRINGS FL 34135 cmy-si-zie
TITLE [ petete TITLE [ change  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
=cifysT-ap TR RS ¢ e TR T e - © GITY-ST-2IP i e e e -~ i T e e n
TITLE 3 Delete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with a

SIGNATURE:

er Ike gmpovlred.

Caytime Phona #

CR2E034 {10/00)



