L :
" 2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S70754 L May 03, 2001 8:00 am

1. Entity Name I
RAINERI CONSTRUCTION, INC. . f Sggﬁi@; gi,ﬁt?oge

T -

Principal Place of Business Mailing Address :

3519 SCUTHWEST HIGHWAY 17 SOUTH 3519 SOUTHWEST HIGHWAY 17 SOle
ARCADIA FL 34286 ARCADIA FL 34266 '

p L7 758154

| |
- "
2. Principal Place of Business 3. Mailing Address { ”""I'I"I III m" ""l “ IlI I'Il

I?
i
i

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. L 4 DO NOT WRITE IN THIS SPACE
S
City & State City & State - 4. FEI Number Applied For
R 65-0277484 _
1 [ Not Applicable
Zi Countr i . iti
P uniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
. ::__ e iRl LT - - et _Eame; N ) - = - = e —— ST E T T - R es e
RAINERI, BARRY St ef Address (P.O. Box Number is Not Acceptabla)
re ress (F.U. bOx Number |
3513 S.W. HWY. 17 SOUTH i
ARCADIA FL 34268
ot A
City - FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and title il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. ;msf.c;.orporathn is ehglblg tcl) satlsfyclits Intangible FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Added to Feos
(See criteria on back) V3] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PTD [ Detete me O Chenge . [ Addiion | S
S -
NAME 'RAINERI, BARRY NAME S
STREET AODRESS | 3519 S.W. HGHWY. 17 S. STREETADDQ.ESS =
CITY-5T-21P ARCADIA FL 34266 ‘ CITY-5T-21P o]
- o
TILE V5D O Delete 3 : O Change  [] Acdition | &
NAME RAINERI, KAREN NAME .
STREET ADDRESS | 3519 S.W. HGHWY. 17 8. STREET ADLRESS
CITY-ST-ZIP ARCADIA FL 34288 CIry-ST-2e,
TITLE [ petete TE . {1 Change [ Addition
JRAME el L - e R (.S _ — N o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE : [ Delete TITLE [ Change [ Addition
NAME . NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY- ST-ZiP )
13. | hereby cenrtily that the information supplied with this filfng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachmeni with an address, with all other like empowered.
SIGNATUREA A7 200 ¢ 2 #7001¢ _Karen P. Raineri 4-27-01  (863)993-4333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




