2002 UNIFORM BUSINESS REPORT (UBR) Feb 20%%(];:2])8-00 am

JOCUMENT #  P97000091136 Secretary of State

Entity Name
RENNER CONSTRUCTION CORPORATION 02-20-2002 90168 010 ***158.75
incipal Place of Business Mailing Address
77 WILLOW WALK PL 577 WILLOW WALK PL
'INT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086

T

! Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE! Number | Applied For
59—3474826 . Not Applicable
Zi Count Zi Col iti
P ounty P untey 5. Certificate of Status Desired M/ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRENNER, NANCY A
577 WILLOW WALK PL

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

ST AUGUSTINE FL 32086

City FL Zip Code

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

IGNATURE
Signature, typed or printed name of registered agent and title if appticable. ({NOTE: Registerad Agent signature required when reinstating) o DATE
2. 12;5;&'5?;215:9: ::?;:Ig ;Teiet‘gszfggz ;rganglbie Aﬂ:rlb'i ;ﬂ?\évﬂ' ;‘2 I;EE ‘INS" |$Je5§'5%% o0 10. Election Campaign Financing $5.00 may Be
o : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe D O peete Tine Clchange (] Addition
IAME BRENNER, NANCY A NAME
rrect sooress | 577 WILLOW WALK PL. STREET ACDRESS
TY-ST-2IP ST AUGUSTINE FL 32086 CITY-ST-2IP
TLE 1 oalete TTLE [J Change  [] Addition
AME NAME
(TREET ADDRESS STREET ADDRESS
STY-§T-21P CITY-ST-2IP
me _ __|. .- e Dot Qme b e o~ - [Crange [ Addtion
AME NAME
{TREET ADDRESS STREET ADDRESS
ATY-ST-2IP CITY-$T-21P
TLE [ pelete TITLE [ Change [ Addition
AME NAME
TREET ADDRESS , STREET ADDRESS
TY-$T-7ip . ) CITY-ST-2IP
TMLE Lo . 7 Delete TITLE [ Change [ Addition
e . NAME
STREET ADDRESS STREET ADDRESS
STY-ST-21P CITY-ST-2IP
ITLE J Dalete TITLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY- ST-ZF

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 directer
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered. / (%4{) 6&? ?5
l'\'i’ e "’. e b - a,
SIGNATURE: SICHE S REEEQUIRED 2/5 02

SIGNATURBARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

;

AY

CR2E034 (9/01)



