2001 UNIFORM BUSINESS REPORY (UBR)

" DOCUMENT # P99000067324

1. Entity Name

RLM CONSTRUCTION, INC.

Principal Place of Business
6191 ORANGE DRIVE

tailing Address
6181 ORANGE DRIVE

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90131 046 ***150.00

STE £465-0— STE &46%—~ -
DAVIE FL 33314 DAVIE FL 33314 i
us us
~ 2. Principal Place of Business 3. Mailing Address Hlm"“" lml m " m I” " " I"I ml "I“I’I“II,
Suite Aot #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
v &reg STE ¢/6 F
City & State City & State 4. FEI Number 65.%45367 Applied For
Not Applicable
Z' C i .
e ountry Zip Country 5. Cerlificate of Status Desired [N $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent-. . -~ . 7.. Name and Addrass of New Registered Agent
Name
UZzl, GAROLYN A Street Address (P.O. Box Number is Not Accepiabl
8191 OHANGE DR tree ress (P.O. Box Number is Not Acceptable)
STE 6157-D
DAVIE FL 33314
City FL Zip Code
8. The above na ity subrrpts this statement for the purpose of changing its rergistered office or registered agent, or bath, in the State of Flerida.
AE p@%/ o)/
SIGNATURE
&@tuyad or pr'm(ad nfne of Eislareu agent and title if epplicable. ﬂNOTE: Rs’gislered Agant signature required when reinstating) DATE
) o e : "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.
(See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

n. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Oolete TITLE [ Chenge [ Addition
NAME KEEF, J R NAME

sreer anohess | 6191 ORANGE DRIVE STE 6157-D STREET ADDRESS

GITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP

TinLE STD O Delete e [ Change [ Addition
NAME RAPUZZI, CAROLYN A NAME

street anoress | 6191 ORANGE DRIVE STE 6157-D STREET ADDRESS

CITY-ST-7IP DAVIE FL 33314 CITY-ST-7iP

TITLE o 7 Detete i e -~ o ElChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-57-2P

Tme O Delete I e OJChange L7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7iP

TITLE O Celete TITLE [0 change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE [JChanga [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CTY-ST-2P SITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address/with ali other like empowered.

- d

SIGNATURE: /frofs 1 /ﬂtfj C8/-5020
Pate ! N Daytima Phone #

/
SIGRATURE AN$ TYPED OR Pnlmb«ﬁsmmnckfncsn OR DIRECTOR

0257060

CR2E034 {10/00)



