2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S93455

RAGLAND CONSTRUCTION AND MANAGEMENT, INC.

Principal Place of Business

434 ARECA PALM ROAD
BOCA RATON FL 33432
us

Mailing Address
434 ARECA PALM ROAD

BOCA RATON FL 33432
us

2. Principal Place of Business

3. Mailing Address

. Suite, Apt. #, etc.

Suite, Apt. #retc.

FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

01 JuL 31 PH

AU

DO NCT WRITE IN TH

oBI05/0!

Aoi77] oo|

I: 29

MR

428

City & State City & State 4. FEl Number Applled For
650293041 Not Appicable
i Count Zi .
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
i Name
GARGANO‘ RONALD A. Street Address (P.O. Box Number is Not Acceptable)
434 ARECA PALM ROAD :
BOCA RATON FL 33432
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pri:ﬂed nama of registered agent and title if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is ligible 1o satisfy its Intangible FILE NOW!H! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

O

(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME D [ Delete TILE Cdcrange  [J] Addition

NAME GARGANO, RONALD A NAME

stReeT ADDRESS |434 ARECA PALM ROAD STREET ADDRESS

cry-st-zp - [BOCA RATON FL 33432 CITY-ST-2IP

TITLE VP 1 pelete TITLE [ Change [ Acdition

HAME GARGAND; ROGANNE NAME

STREET ADDRESS |434 ARECA PALM ROAD STREET ADDRESS

cny-sT-2P  |BOCA RATON FL 33432 CITY-ST-ZIP

TNLE i O Delete TIILE [lchange [ Addition
~ NAME - e it e e et W TNAME T T [ o e T e T TR T M e mvmag g s | e e el Sk

STREET ADBRESS STRAEET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2/p

THLE [ pelets e [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

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

TMLE O Delete TITLE [ Change [ Addition

MAME NAME sP

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07: 3Xi). Florida Statutes. | further certity that the information

indicated on this report or supplem
of the carporation or the receiverdf tr

changed, or on an attachm’eyh
SIGNATURE: __ 144

ee empowerad_to exec
address, with all i

Y=ty

mpowered.

alfeport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S - 39517

&7,/3.¢/ Z2OB-622-B3e5

SIIGNATURE AND TYPED OR PRINTED NAMOF SIGNING/OFFICER OR DIRECTOR

Date Daytime Phore ¥

L2990

AY

CR2E034 (5/01)



