2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000056583 Aug 15,2000 8:00 am

1. Entity Name
RIVERA CONSTRUCTION OF TALLAHASSEE, INC. Secretary of State
5:‘6‘ _345}&[1_ 08-15-2000 90003 017 ***558.75
Principal Place of Business Mailing Address
50394 LOUVINIA DRIVE 5039-A LOUVINIA DRIVE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311

N
.

2. Principal Place of Business 3. Mailing Address ”ll"ll’ HI ’I

BN

421 Reeemory TerraR | 42 Yocemary e
Suite, Apt. #, etc. _) Suite, Apt. #, etc. _) DO NOT WRITE IN THIS SPACE
City & State City & Stale A, FEl Number /ASPP IED FOR Applied Far
e 3 N
Ton\onascee FL o M\onassee ©L L50-~35) 7 JI—IIEP . Not Applicable
SSZI pa C 3 . ﬁousnt ryp\ ;Z'ISDQ 2 D 3 E; L%lr;fat 5. Centificate of Status Desired ?ese'gasqlﬁg:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .- e = o _ Nam +
Rivero. . So\undor
HWERA' SALAVADORE Street Address (#Q, Box Number is Not Acceptable
5039-A LOUVINIA DRIVE 3T e ey Yerrac
i TALLAHASSEE FL 32311 J
. i ip Lo
“ “onarossee FL | %5503
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.
siaharure OAVOADY Riverc, 1 | i2loo
Signature, typed of printed name of registared agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible 4 FILE NOW!!! FEE IS $550.00 10. Election Campaign Financi
" ; . paign Financing $5.00 May Be
Tax flhnp n.eqmrement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Jrust Fund Contribution. 0 Added to Feas
{See criteria cn back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete LE Y {Seminge [ Addition
NavE RIVERA, SAVDORIE NAME RINERR , SAVWADDOR, )
STREET ADDRESS | 5039-A LORRINIA DRIVE smEETADDRESS | A3 ) VDS E WARRY TerRals
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-5T-2IP MLl mssSEE FuL A2 32D 2
THLE T 7 Delete TITLE O cChange ] Addition
NAME M.S. GIEVANNONI, JOHN NAME
STREET ADDRESS 5039_ B LOHF“N]A DR STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL 323“ CITY-ST-2IP
TMLE O Delete TiLE [T change (] Addition
“HAME ™ : : - e N - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-7IP
TITLE s 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE {1 Delete TITLE {Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. ) hereby certity that the information supplied with this fing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attac! ith an addresswith all other like empowered.
SH-SART A0S ; ) — y _
SIGNATUR I AL RICAEQUIRE D fr awsn G/t [res  GST o -T27g
/S Cate Daytme Phane #

veowd

CR2E034 (5/00)



