2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 655740

1. Entity Name ~

ULMER-CONSTRUCTION, INC.
Pnnmpal Place of Busmess - Mailing Address,_ .
810 SATURN STREET 810 SATURN STREET )
SUITE 16 #16 -
JUPITER FL 33477 » - JUPTER FL 334774393 oy
us - US . ’

2. Principal Place of Business

3. Mailing Addr:&_

430

Suite, Apt. #, etc.

Su‘ite. Apt. #, etc.

8\0 Sudurn

St

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90024 047 ***150.00

916304

AR L

DO NOT WRITE IN THIS SPACE

ULMER, LINDA
7859 SE RIVERS EDGE STREET
JUPITER FL 33458

City & State _City & State 4, FEl Number 125 Applied For
Y L.I\Lo; v, F’\,- 59—20 20 Not Applicab
Countl iti
p Country Zp | ourty 5. Certificate of Status Desired O $8.75 Additional
33 q T vy Fae Required
6 Name and Address of Current Registered Agent’ - T - 77 Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Ziz Cade

SIGNATURE

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

Signature, typed or printad name of registared agent and titls if applicable.

{NOTE: Ragisterad Agent signatura raquired whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax.f:hng;reqt#remant.and ;elects to.do. so";q 5 ;\r‘

FILE NOW“! FEE IS $150 00

10. Elecnon Campaign Financing $5.00 May &

‘igt» % nd Contrlbutwon O Added to Fees

= ?E'ADDITioNSICHANGES TO OFFICERS AND CIRECTORS IN 11

D Delete e [ change [ Add
ULMER, DONALD E NAME
smeeraooness | 7859 S.E. RIVEREDGE STREET STREET ADDRESS
orv-st-z¢ | JUPITER FL CITY-ST-2
e SD [ Delete TinE O change [ Ado
NAME ULMER, LINDA NAME
sacer apprzss | 7858 S.E. RIVEREDGE STREET STREET ADDRESS
Ciry-S7-71P JUPITER FL CITY-ST-7P
TITLE - [ pelete TITLE T change (] Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-ZiP
TITLE [ pelete TITLE [(Jchange [ Adi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detets ThLE Ol change  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete TITLE [Jchange TIA
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplg
of the corporation or the frecer

SIGNATURE: (£,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the informat
mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dire
of o trustee empowered to exgcute this repart as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachmg tm h an adgrass, with all other like empowerad.

0006 L o

fnalon Sl 2444 ¥,

s:(m'r

URE AND PED OH PFIINTED NAME OF SIGNING GFFICER OR DIRECTOR

“TDate Daytme Phona #



