2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005620 M 03. 2000 8:00
1. Entity Name ay ) ° am
DONDLINGER' & SONS CONSTRUCGTION CO., INC. Secretary of State
05-03-2000 90029 022 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 398 P.O. BOX 3%
WICHITA KS 672010398 WICHITA XS 67201-0398
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number Applied For
48%01790 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CT CORPORATlON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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
Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ‘ - .
- X y 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on backy O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD [ Delete TITLE [ Change [ Addition
NAME DONDLINGER, THOMAS E NAME
STReET ADORESS | B17 LINDEN CT STREET ADDRESS
CITY-§7-2IP WICHITA KS 67206 CITY-5T-2IP
TILE VD [ Delete TLE O Change [ Addition
NAME DONDLINGER, PAUL J NAME
sTReeT ADDRESS | 13824 PINNACLE STREET ADDRESS
CITY-57-2IP WIHCITA KS 67230 CITY-ST-21P
TITLE sT - [ Delete TITLE : smom—- R C T T Ochange [ Addition
NAME PHILLIPS, GREGORY D NAME
STReET ADORESS | 1914 WHITE QAK STREET ADDRESS
CITY-ST-21P WICHITA KS 67207 CITY-ST-2IP
TLE VD O elete TE ¥ Change [ Addition
NAME DONDLINGER, JAMES N NAME
STREET ADDRESS | 241 . DELLROSE streeTanoress | Bo3% SW LoST Laxe RD
arv-sT-zP | WICHITA KS 67218 CITY-ST-2P Ambovea, s 67002~ TR1S
e v 1 Delete TMLE . [ Change  [) Addition
NAME DONDLINGER JR, MARTIN C NAME
streetanoaess | 241 S. DELLROSE STREET ADDRESS
CITY-ST-2P WICHITA KS 67206 CITY-ST-ZIP
TITLE AST . (] pelste e [Jchange [ Addition
HAME EVANS, ERMA NAME
STREET ADDRESS | 532 S. GREENWOOD STREET ADDRESS
CITY-ST-21P WICHITA KS 67211 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 lrustee empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowerad.
‘ LRAENE C[CIE T
SIGNATURE: i QUIRED otlaxloo  G)awy-ases
g S IN FFICER ORDIRE D: Daytma Ph ¥
X ﬁs‘ \ ECTCS _c "(T EE 'ate aylme Phone




