2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
i V59444 Jan 18, 2000 8:00 am
AINGLAND CONSTRUCTION, INC. Secretary of State
: 01-18-2000 90119 005 ***150.00
Principal Place of Business Mailing Address
4537 VINCENNIE BLVD 4637 VINGENNES BLVD
STE 10 STE 10 . . .
CAPE CORAL FL 33904 GAPE CORAL FL 33904-8110 (01244
us us
A RS AR ERAIERR AR ARG
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650353018 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
o 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’ ' Name oo T R T T e
RINGLAND, CHARLES J. Street Address (P.O. Box Number s Not Acceptable)
2032 EVEREST PARKWAY .
CAPE CORAL FL 33904
' Gily FL [ 2w Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) et "DATE *

8. This corporation is eiigible to satisfy s Intangible _ FILE Now!!! FEE !S{ $150.00 18. Election Campaign Financing $5.00 May e |-
Tex filing requirement and alects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D O belete TmE ) Crange L) Addition

NAME RINGLAND, CHARLES J. NAME

sTreeT anoress | 2032 EVEREST PARKWAY STREET ADORESS

CITY-5T-2P CAPE CORAL FL CITY-S1-21P

TLE DPS [ Detete TITLE [J Change [ Addition

NAME RINGLAND, CHARLES J., Il NAME

sTReeT ADDRESS | 3706 BROADWAY AVE, #18 STREET ADDRESS

CITY-ST-2P FT. MYERS FL 33901 CITY-5T-2iP

me 1D ) . ] Delete TME ) ~ [change [ Adgition

NAME "] RINGLAND, ANNK =~ 7 D T ; - ST T -

STREET ADDRESS | 2032 EVEREST PARKWAY STREET ADDRESS

CITY-5T-2P CAPE CORAL FL. CITY-ST-ZIP

TITLE [ peicte TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

THLE [T pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST- 7P GIrY-§T-7p

TE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§T-2IP

13. ! hereby certify_fhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shail nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ir mpawered 1o exepete’this report.gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atth addreiss, with ah othepfke ermpower
RYVIN/N SASRSEE N F 4 e - TP 2
SIGNATURE: IR AR el . /

s@?une ANDTYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




