2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102807

1. Entity Name

RPM CONSTRUCTION, INC.

Mailing Address
9529 XENIA ST.

Principal Place of Business

9529 XENIA ST.
NEW PORT RICHEY FL 34654

NEW PORT RICHEY FL 34654

2. Principal Place of Business

3. iling Addregs
S AME S i

Suite, Apt. #, elC. Suite, Apt. #, stc.

|

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90006 027 ***150.00

AR

DO NOT WRITE IN THIS SPACE

HI

City & Stale Gity & State 4. FEl Mumber Applied For
S5S9-3eD -G89 _L Not Applicabls
Zp ’ - Country - o Zip Country = e 5. Cérii;i-caie ofEStatus Des-ired“ O '-$8.75"Additi5:ﬁél
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name—
MURPHY, PATRICK L NeEF  Fleung
! Street Addresg (F.O. Box Numbgg is,Not Acceptable
9529 XENIA ST. 7 g 00 B B RR L I vE
NEW PORT RICHEY FL 34654 -
TAwmPa 23603
City Zip Code

FL

B. 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.

SIGNATURE QQ r)’ \Q’ML

Terhited name of registered agent and titla if applicable.

Signﬁa. typ Y]

(NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporaikor] is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE FD 1 Delete TITLE [ change [ Addition 3
NAME MURPHY, PATRICK L NAME 53
STREET anDRESS | 9529 XENIA ST. STREET ADDRESS %
CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-2P Py
TITLE [ paleta TITLE O Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " ) - - R -0 cry-sr-7p - o i - -~ T
TILE [ Delete TITLE [ ctenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5$7-2IP CITY-$T-2P

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [T pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$7-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiv,
changed, or on an attachment wj

SIGNATURE:

r trustee empowered 10 execule this report as required by Chapler 607,
an addrpss, with ail other likeé empowersd.

does nct qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

2ol ey

Ay
b e L

5 -1{-HD0

SIGNATURE AND TYPE

T : —_—
PRINTED NAME OF suﬁumn OFilF;arb'n DIRECTOR

Data Daylime Phona #

w4



