- . TTe
2001 UNIFORM BUSINESS REPORT (UBR) FILED 4
DOCUMENT # G28061 Mar 21, 2001 8:00 am °:
1. Enty harme - Secretary of State
DOUG BALTZER CONSTRUCTION, INC. 03-21-2001 90015 027 ***150.00
Principal Place of Business Mailing Address
634 WATERSIDE WAY 634 WATERSIDE WaY
SARASOTA FL 34242 SARASOTA FL 34242 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
Cily & State City & State 4. FEINumber 50996848 1 Applied For
Not Applicable
Zi Zj iti
" Country ® Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - - . — e = e Name - . — = L.
BALTZER, DOUGLAS W.
Street Address (P.O. Box Number is Not Acceplable)
634 WATERSIDE WAY
SARASOTA FL 34242
City F L Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed ar printed narme of registerad ageni and title if applicable, (NOTE: Registarad Agent signature required when reinatating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . N
10, El F
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 T rizi‘i&gfgg;fguﬁ::mmg O fz;gﬁ;g:ﬁfe
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Oelete TE : g O Change [ Adsition | &
NAWE BALTZER, DOUGLAS W NAME =3
streer Aoohess | 634 WATERSIDE WAY STREET AUDRESS 3
CITY-5T-2IP SARASOTA FL CITY-ST-2IP 3
o
TITLE D O oelete TIMLE [ Change [ Addition g
NAME BALTZER, DOUGLAS W NAME
STREET ADDRESS | B34 WATERSIDE WAY STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-S7-2IP
TILE B ] ) . |:| Dalele § e . _ [Jchange [ Addition
NAME i HAME - Ik . ; -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE T Change (0] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wit this filing does noterrdfify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental rpfort isrue and goedfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the recewer or trugie emptiyeredadexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachiment with an &ddress. witl ather like empowered. ’
SIGNATURE: B—15-0] QHI-351-8360

4
SIGNATU RE AN TYPETTGR PRUFED NAME DE-STGNING OFFICER OR DIRECTOR Date Daytime Phone #




