2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 441716 | Mar 17, 2000 8:00 am
RV Secretary of State
DOUGLAS BUILDING CONTRACTORS, INC.
03-17-2000 90002 040 ***150.00
i
Principal Place of Business Mailing Address i
6001 25TH AVE. NORTH 6001 25TH AVE. NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 337104151 -
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1499457 Not Applicable
Zie Counlry ap Couniry 5. Cortficato of Status Desred ~ []  98-79 Additional
\ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name *~ =~ % ™ 7
LINGELBACH, JAMES E Street Address (P.C. Box Number is Not Acceptable)
6001 25TH AVENUE, NORTH
ST PETERSBURG, FL
33710 City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signature, typed or printad name of registerad agent 7‘5 title if applicable. (NCTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangib, . FILE NOW!!! FEE IS $150.00 lecti Lo
Tax filing recuirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10- Flection Carpaion Financing fgﬂo May Be
il ) . ed 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS T l 12, ! ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE S O pelete TITLE ' [ Change  [J Addition
NAME LINGELBACH, CHRISTINE C NAME
STREET ADDAESS | 6001 25TH AVENUE N. STREET ADDRESS
CITY-85-1F ST PETERSBURG, FL 00000 CATy-st-71p
e PD O Delste TITLE [ Change [ Addition
NAME LINGELBACH, JAMES E NAME
STREET aDDRESS | G001 25TH AVENUE N. STREET ADDRESS
trv-s-2p | ST PETERSBURG, FL 00000 oY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME : ) T NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TRLE ' [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informajion supplied with this filing 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 supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recefer or e smpowered 1o exgcule thig report as pegyfiret by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ss., \_pvitt:nAaII othe‘a ke em|

SIGNATURE:

/

st 7 - " w t N
R of Al 7l Lot h oy ral =,
SICIY 0 T i T B8, A E TN ELB AT

B3 99 353E

_ssauﬂun@b TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR i Date Daytme Phong #
i dl



