FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT # _ P99000013085 ecretary of State
1. Entity Name ’ koK
R & M ERECTORS, INC. 04-09-2002 90736 025 150.00
Principal Place of Business Mailing Address
13836 43RD RD. NORTH 13336 43AD RD. NORTH — J_Hu—xvv'
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address “"llm "I mu"m "m 'IW "“l "m ""I "l" "m ('m "mm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & Slate 4. FEI Number 7 Applied For
65-0893514 Not Applicable
Zip Courtry Zp Country 5. Cerlificata ol Status Desireq 0 $8.75 Additional
Fee Required
~ 7 8. Name and Address of Current Registered Agent 7. Name and Address of New nggislaud Agent
e e i e ek e . _MNeme e e
WILD' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
13836 43RD RD, NORTH
ROYAL PALM BEACH FL 33411
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typad or printed neme of registeted agant &nd tite i apphcable. (NCTE: Ragistaren Apant sig: requined when DATE
9. This comporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. B ) }
o . . t
Tax filing requiremertt and elegts i do s0. After May 1, 2002 Fee wiil be $550.00 Tr::tlg:n%agoprilr?;u::i:: nens 0 fdsdﬁi?o"qu:z:e
(See criteriaon back) &2 O Make Check Payable to Department of State '
11, ™ OFFICERS AND DIRECTORS 12, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
e D l‘ 0 pelee e ClChange 1 Addition
NAME WILD, ROBERT J* NAME
sireer anoress | 13838 43RD RD, NORTH STREET ADDRESS
crv-s-2¢ | ROYAL PALM BEACH FL 33411 CITY-51-2P
e J Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITy-ST-2P
MLE 1 Delete TLE O Change ] Addition
NAME HAME . —— -
STREET ADDRESS |~ =~ = mem S i oo e - RG] ADPRESS - |- - - == e -
Cify-§T-2P CITY-§3-23P°
LE [ Delete TILE (3 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-SI-21P CITY-ST-2P
TE 3 Detete TOLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-ST- 7P
TITLE [ Delete TITLE [J Change [T Addttien
NAME NAME
STREET ACDRESS STREET ADDRESS
¢y-51-2P L TITY-ST-2P

13. ! heraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or supplermenlal report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporalion or the receiver or trusies empowered 10 executa this raport as réquired by Chapler 607, Florida Statules: and that my name appears in Block 11 o Block 121

changed, or on an attachment with an addrgss.:with all ather lika empowered. ’
SIGNATURE: - .« X% 2413 e%’:u M%IW S~ 7 & o L SE/PEZ Uy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR WRECTOR Daytame Phons #

CR2ECH (2/01)




