2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V08050

1. Entity Name

R.K. CONSTRUCTORS OF CENTRAL FLORIDA, INC.

“THE 5

Mailing Address
4630 5 KIRKMAN ROAD

ORLANDO FL 32811

Principal Place of Business
4975 OLD WINTER GARDEN ROAD

ORLANDO FL 32811

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90211 048 ***158.75

IR mBE

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3097824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 ﬁ_\dditional
. Fee Required
__ 6. Nama arid Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Name
STRONG' HUGH , . Street Address (P.O. Box Number is Not Acceptatle)
3091 PINNACLE COURT
CLERMONT FL 34711 :
r - . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
¥ the obligations of registered agent. P
SIGNATURE

Signature, typed or printed name of ragistered agent and title if appficable.

{NQTE: Registered Agent signature required when reinstating) DATE

" FILE'NOW!I! FEE IS $150.00

_9. Election Campaign Financing

$5.00 May Be

CR2E034 (10/02}

= - After May 1,2003 Feg Wilkbe $550.00-~ - == e~ - Trust Fund Contribution. ‘Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TLE ) [ Change  [_J Addition
NAME REICH, STANTON NAME
sTaeer aooRess | 4830 S, KIRKMAN RD #221  STREET ADDRESS
CiTY-5T-2IP ORLANDO FL 32811 CITY-S5T-2IP
TTLE S O Delete TITLE [ Change [ Aduition
NAME STANTON, REICH NAME

| STReeT ADDRESS | 4630 S, KIRKMAN STREET ADDRESS
CITY-57- 2P ORLANDO FL 32811 CITY-ST-21P

STMET T Cl el TITIE [Change 1 Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2)P CITY-ST-21P
TITLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE 1 Deiete TITLE (O Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemeptal Tepo
of the corporation or the receiver,af truste
changed, ar on an attachment i

SIGNATURE: __ S

S empowered.

ity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
FTE and that my siiRature shail havs the same legal effect as if made under oath; that | am an officer or director
e this report as requed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH RFFICEROR DIRECTOR

Yofas o7 S -I3 715

Date Daylime Phone #



