2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G02768 Apr 07,2000 8:00 am

- EntyBame ecretary of State
FORSBERG CONSTRUCTION, INC. ry
04-07-2000 90072 042 ***158.75

Principal Place of Business Mailing Address
6475 GOLF COURSE BLVD. 6475 GOLF GOURSE BLVD.
PUNTA GORDA FL 33932 PUNTA GORDA FL 33982-1810
Post Office Drawer 511447 :
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Applied For
Punta Corda, FT..0 =~ = ' 59-2223536 . Not Applicabla
Zp Country 3?3"3951_1 447 %’éﬂry 5. Certifi;:ale of Status Desired ﬁ‘ ?eggesq Lﬁ:idc;tional
6. Name and Address of Current Registered Agent 7. Na;me and Address of New Registered Agent
- - Name .. . .
Jack. O, Hackett TT, Escquire
WENDORF, RICHARD L. e +— TS
) eplable)
173 ALBERT LN , Treetirsess ORI RS
PT. CHARLOTTE FL 33954
City Zip Code
-~ Puita Corda FL | 3355

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Hsokeo

8. The above namegl e:ﬁ‘ps.v:'qq?‘ {
»

.l

SIGNATURE
Svgnathhﬁ hama of registered agent and ul'e If applicable. {NOTE' Regrstsred Agent signature reguired when reinstating) DATE
9. This :::'orporatic_)n is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will bs $550.00 - y y =8
o Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE v [J Delete TILE R (1 Change (] Addition
NAME WENDORF, BURCE L NAME
sTReET A00RESS | 424 SW 38TH PL STREET ADDRESS
CITY-5T-21P CAPE CORAL FL 33991 CITY-ST-2IP
TME DP ] Delste THILE X [l cChange [ Addition
HAME WENDORF, RICHARD L NAME
sreeTADDAESS | 173 ALBERT LN . STREET ADDRESS
CITY-ST-2IP PT. CHARLOTTE FL CITY-ST-2P
TIMLE O celete TTLE JChange [ Addition
. NAME . - NAME —er . — -
STREET ADDRESS ’ STREET ADDRESS
QITY-ST-2P CITY-§T-2IP
TILE O celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P T CITY-3T-2IP
e - O Celets TILE [ Change [ Addition
NAME . NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP

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 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 cath; that | am an officer or director
of the corperation or the recei or trustes empowered to execute 1his report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmg#L#ith an address, with all other like empowered.
-3/?4/’%@4 S0 7 ES5

5 7
A gk
ICER OR DIRECTOR ¥ Dae T Daytme Phone #

ra (_,/ / ' » .



