2000 UN'FORM BUS'NESS REPQRt (.qu/ 9/13/00-90044-010-$550.00-$550.00
DOCUMENT # P99000014185

1. Entity Name ) Lo
FILED

RAMBO'S GRADING SERVICE, INC. Lt

Principal Pf-ace of Busfnqss Mailing Address DO OCT ] 6 ﬁH ”. 1 5

IR

NAPLES FL 34116 NAPLES FL 34116-5640 '
UUVAVULI A

U0 RI I

2. Pripgigat Place of Business , - Apqa) 3. Mailing Address “Illllll |l||||
B A e W LB R2 AU N
Sultg, Apt. #, gic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State — ) 4. FE| Number Applied For
No ple FL 3410 Napde FL 3L/}1RO 5 ?-36¢2 707 Not Applicable
. T N 14 .
Zip Country Zip Country 5. Certificate of Status Desired £ ?:;gfq L.:;l;éuopal
TEe s T 6. Name and Address of Currant Registered Agent— — ——— —— |~ =~ = — ~ =77 Name and-Address of New Reglstered-Agerg — ——- = -
Name ‘
QSMC;\;%" %R'lél,s SXUUTH, 00 Streat Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL I Zip Code

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

SIGNATURE -
I I ﬁm.wmpmmdlm‘mwlmwumifwu . TNOTE: Rogisierad Agem B gnatus 1eaursd when renstatiog) Y
'3, This corporation is eligibia 10 satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Elec o Financi
" ; . tion Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tust ngnd Co:trg:uml:]an g O %-09022259
{See criteria on back) O Make Chack Payable to Department of Stale

i1 cies + sae o ses - OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e v 3 Detete nE O Change [ Agditon
NAME e . HAME

STREET ADDRESS LA T o e STREET ADDRESS

orv-st- | ) N chY-§T-2¢8

me Vhesid edté‘ | PEA S IR m T e O Change  T) Addlton
NAME Lenvil ) a MAME .

ST AESS | (TP R AVE NW Naple F STREET ADORESS

CATY-5T- 2P 320 CITY-S1-7P

TME . et | ot e O Detete TINE ] change (T Addition

= T S, s N

- NAME = — R B L P .
STREET ADDRESS STREET ADDRESS TR T R e
CITY-ST-207 - ciy-§1-2P

TITLE - 3 Detete TME [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITT-lST‘Z]P LAY-51-ZP

THE: O Detete THTLE [JChange [ Addition
NAME ’ NAME

STREET ADRESS STREET ADDRESS {0 \0\

Cy-5T-2P CITY-51-7P

THE O oelete me [JChange [ Additien
NAME . NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-71p

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemngption slated in Section 119.07{(13}(0, Florida Statutes. | further certify that tha informalion
Indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer of director
of the corporation or tha recelver or rusiee empoweras, to exacuta this report as required by Chaptar 807, Florida Stajutes: ang that my name appears in Block 11 or Block 12 if
changad, or on an attachmegt with an agyirass, with alfbther like empowerad.

S s OUIRED %[30/ 00 SE47437
{ rﬂm

. Y.
SIANATURE AND TYPED DA PRINTED NAME OF SIGHING OFFICER OF IRECTOA Daytma Phona #

SIGNATURE:

+—

CRi2EN34 (9/99)




