FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT # F84864 ecretary of State
1. Entity Name i 04-02-2003 90382 047 ***150.00
HOFMEISTER DESIGN AND CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4130 BENNETT DRIVE 4130 BENNETT DRIVE
STE STE. 1
MT. DORA FL 32757 MT. DORA FL 32757
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2264621 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (W] ?i.ggql.;:i:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name

—— - —_ A

T 5 — = -

. HOFMEISTER, DAWN

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

4130 BENNETT DRIVE

STE 1

MOUNT DORA FL 32757 City FL Zip Code

B “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. | am familiar with, and accept
t“se obllgat\ons of registered agent.

S{GNATUR_E'
TNy Signature, typed or printed name of registared agent and title it applicabla. (NOTE; Registered Agent signature required when reinstating) DATE
]

e Aﬁ::i.:a:l?v:(}:}; ';EQE\:HSIITJLS;)E‘;{;BF P ] T S e 22 i 2 — B @isEfection Campaign Financing—- ~ - $65.00 MayBé |7
.t Trust Fund Centribution. O  AddedtoF
Méake Check Payable fo Florida Department of State ust Y cririaut orees

0.5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VD O Delete TITLE [l Change (] Addition

NAME HOFMEISTER, JOHN NAME

streer aooress | 1450 COUNTRY CLUB RD STREET ADDRESS

cv-st-z¢ | EUSTIS, FL 00000 CITy-57-2

me PD [ Delete TIME [ change  [] Addition

NAME HOFMEISTER, TOM NAME

STREET aDDRESS | 4130 BENNETT DRIVE STE 1 STREET ADDRESS

CITY-ST-2IP MOUNT DORA FL 32757 CITY-S7-2IP

THLE ST O pelete TITLE [ Change [ Addition

NAME HOFMEISTER, DAWN. NAME o
""STREET ADDRESS | 4130° BENNE]‘T“DR[VE STE i T STREET ADDRESS

CITY-ST-21P MOUNT DORA FL 32757 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-2IP CITY-ST-7IP

TIMLE [ belste TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ petete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-2iP

12. | hereby certify that the information supplied with this filin [g; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered 16 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered,

SIGNATURE: /(O&WL DD Hm(mfzfskr I/ o 2003l552)58‘? 2700

P s e

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTQR Daytirle Phone #

AY  €114800

CR2E034 (10/02}




