2001 UNIFORM BUSINESS REPORT (UBR}) FILED

' DOCUMENT # H12320 Apr 27,2001 8:00 am

1. Entity Name M

OHLMAN CONSTRUCTION, INC. ' ecretary of State

04-27-2001 90313 027 ***150.00

]

Principal Place of Business Mailing Address
P O BOX 2103 P O BOX 2108
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34133
Us us
I N L 0T EBAAT DR
X . N - - . ~
12143 shl AdTedic & (517123 sl Adiadio e,
Suite., Apt. #, etc. i Suile, Apl #, etc. | DO NOT WRITE IN THIS SPACE
. MyeERs , E) FTMYERS, Bl
City & State City & State ! 4. FEI Numbcer 59'2456013 Appiied For
MNat Appricabe
Zip Country__ ap Country » - $8.75 additional
3 gq% LC—E 55q 08 w—;E' 5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OHLMAN, M!LTON F-, “ 1 oer i etan
2855 MEADOWLARK LN Street Address (P.O. Box Number is Not Acceptanie)
P.0. BOX 2103
BONITA SPRINGS FL 34133
City Zip Code

8. The above named entity submi}s 1his statgghont for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M «2% - &Lé"l&iﬂ s Z )?l')j“ {}/

Signature, 'yped or pririad name nf"eg\s'ere(f Agent ang tte if aop! cab‘b’

CR2E034 (10/00)

(MOTE: Ragisteren Agen: sigralure raguired wher reirsiating) DATE
9. This corporation is eligitzle to satisfy its Intangible Sl . ) .
T et s 0050 a2 10 S Copa s $5.00 v oo
(See criteria on back) O Cheek Sayabis to Deparmant
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE op [ Delete THLE R ‘ ) w Ghange [ Acdition
HAME OHLMAN, MILTON F., Il NAME OL‘LMA}J J MEL‘FDN F ) fl ADURE
sTRsET AGDRESS | 28355 MEADOWLARK LN stoesr ooness | S 7] S oM Al wdio T,
GITY-S5T-40 BONITA SPRINGS FL 34134 Ciry-s1-21p Er MYEPRP:s Ei. 3 5‘?@&
TILE 1 Dalete TTLE I [ Change [ Additior
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-§1-21P CITY-ST-2iP
TITLE [ Deete TiTE T Crange [ Adefitien
HAME hAME
STAEET ADDRESS STREET ATDRESS
CITY-81-71P CITY-ST 4P
TITLE O pelee TiLE [ Charge [ Addition
NAME NARE
STREET ADRESS STREET ADDRESS
SITY-ST-20P CiTY-ST-71°
11TLE [ peiete TITLE [} Change [ Acditon
HARE NANE
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-5T-7P
TITLE 1 Delete TILE (M crange ] Addiion
NAME NAME
STREET ADDRESS STRELT ADJRESS
CITY-ST-2IP CITY- 57221

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Fiorida Statutes. | further certify that the ‘nfarmation
indicated on this report or supplemental repart is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to exfcute this report as required by Chapter 607, Forida Statutes: and that my namea appears in Block 11 or Slock 12 i
changed, or on an attachment with an address, with all oip€r ikegmp?d

(i lier T 42300 FH-E4-NE

SIGNATURE AND TYPED CR PRIATED NAME OF SIGNING OFFICER OR DIRECTCR Dt

Nayrme Phore 2

i
i
|




