!2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004814 Mar 06, 2000 8:00 am

1. Entity Name

GEISLER CONTRACTING, INC. Secretary of State

03-06-2000 90052 036 ***150.00

Prim':ipal Place of Business Mailing Address
PO BOX 216 PO BOX 216
HEADLAND AL 36345 HEADLAND AL 363450216

(L

1
|
2, Principal Placg of Business % 3. Mailing Address ”II"I' ml ‘I“
/73 Mot Loy 2 P
Sluite. Apt. #, elc. { Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
ity & Stati City & State 4. FEl Number _ 508 Applied For
%4&/2/‘/:/ ) é ‘6 63 102 G Not Applicable
Zip - Coyntry Zip Country " . $B_75 Additional
?éi.—_g 5/5 Lo 0 5. Certificate of Status Desired O Fee Required
! 6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
i — ) e e _Name S o . _
?}E‘:ngEHﬁNALD A Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
| City FL | 2P Coce

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

SIGNATURE ‘
Signature, typed or printad nama of registered agent and trle if applcable. (NOTE: Registered Agent sigrature required when reinsiating) DATE
7 -
B e | ey w000 ra i modamogn | 10 FeinCamoorFrarory - $5.00 iy o
) L : s it Trust Fund Contribution. O Added 1o Fees
(|See criteria on back) Mzke Check Payable to Department of State
11, | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
el P [ Delete TITLE Ol Change [ Acdition
NAME GEISLER, GEORGE J JR NAME
siheer aboaess | 105 BROAD ST STREET ADDRESS
CIry-Si-2IP HEADLAND AL 36345 CITY-ST-2IP
mLE| VST 7 Delete TITLE [ Changa ] Addition
NAMIE: GEISLER, BETTY JO NAME
STREET ADDRESS 105 BROAD ST STREET ADDRESS
CITY-ST-2IP HEADLAND AL 36345 CITY-ST-2IP
TITLEI O pelete mLE [ change [ Addition
NAME - - . . -« [l namE A=
STREET ADDRESS STREET ADDRESS
CITY-fST-ZlF LITY-ST-21P
TITLE} 1 Delete TMLE [ change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
ciry-sI-zp CITY-$T-21P
TITLE; O Delete TILE [JGhange [ Adcition
NAVE, NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP L CITY-51-2IP
TITLEl . ‘ [ oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2P OITY-5T-20P

13. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this repont or supplemental repert 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
of the corporation or the receiver or jgustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmept wi £h address, with all othg like em_powered.

| - e o
SIGNATURE: PR NBELEY J. Geisler, VST g/ 4 65’39%73- 097

SIGNATURE Al

TYPEQAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date tTaytime Phone #

CR2E034 (9/99)



