2000 UNIFORM BUSINESS REPORT (UBR)

J— |

DOCUMENT # HO3059 FILED
17 Enity Nam Feb 04, 2000 8:00 am
D. JAMES ESLINGER CONSTRUCTION, INC. Secretary of State
02-04-2000 90071 026 ***158.75
Principal Place of Business Mailing Address
8983 MISTY GREEK DRIVE 8983 MISTY CREEK DRIVE
SARASOTA FL 34241 SARASOTA FL 34241-8508
L RN CRREAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slat; - Ci-ty:& State - 4,.FEl Number i N Ap;;iied For
59-2403059 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m ?g-;g-‘,ﬁggﬁona'

Name

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ESLINGER, JAMES L
8983 MISTY CREEK DR

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

SARASOTA FL 34241

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If apphicable (NOTE: Registered Agent signature required when reinstating) DATE
B o maanertasos e "" | Ator MAY 12000 Fao wilbe $sso0g | "> ECionCampoion nancing - $5.00 vy be
N ’ ' - Trust Fund Contribution, O Added to Fees
{See criteria on back) W} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE VIS [ belete TILE Clchange [ Addition | &
NAME ARDEN, JULIE A NANE 28
sTREET AboRess | 2234 OTTER CREEK DR STREET ADDRESS §
CITY-ST-2IP SARASOTA FL 34240 CITY-S7-7IP uw
TINLE P [ palete TLE [ Chenge [ Addition S
HAME ESLINGER, JAMES L. NAME
sTreer anokess | 8983 MISTY CREEK DR ‘ STREET ADDRESS
CITY-ST-ZIP ARASOTA FL 34241 CITY-57-7IP
TMIE s s w] o 5 = = =™ e —h oL —z 0 [T Delele e [ TILE S e e <= e e cEn e e beemmenmo o -=[T] Change  [] Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-3T-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
THLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart 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 addpss, with z2li other like empowered.

SIGNATURE: PR ERED

o
S i
\,‘.;t\%’«- G el

,1/95/00 (qu ) 31-392.15

Data Daytime Fhone #




