2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

H12320

OHLMAN CONSTRUCTION, INC.

Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90038 050 ***150.00

Principal Place of Business

15733 SAN ANTONIO CT
FORT MYERS FL 33908
us

Mailing Address

15793 SAN ANTONIO CT
FORT MYERS FL 3308
us

BUudasu s

2. Principal Place of Business

3. Mailing Address

O AG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2456013 Nol Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired

a

Fee Required

6..Name and Address ot Current Registered Agent |

7. Name and Address of New Reglstered Agent

MiLTeld € Ovbmad TC

gmé:glbmé I|I_N d——— 5AM5 Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 2103 él;pg%ss (;"":ﬁf 15193 sad Advenio e,
BONITA SPRINGS FL 34133 P %ul‘ =l ™ Tt MrERS FL [ 55808

8. The above named entity gubmit,

A
SIGNATURE

is statemen for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

/A PQEScDEJr MiLTod £ OH[_MA-I.{_ i

[-30-0%2.

Signatura, typad or prin;

name of ragistered agent and ol it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Tax filing requirement and elects 1o do so.
g

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE DP [ Detete TILE [ Ghange [ Acdition
NAME OHLMAN, MILTON F., I havE

STREETADDRESS | 15793 SAN ANTONIO CT STREET ADDRESS

CITY-$T-2IP FORT MYERS FL 33908 CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

me "~ e e s ik B L ——[Z}-Change——.[=] Additicn |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-ST-2IP

TITLE [ celete TIMLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-57-21P

13. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
report is truggand accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or directar

d tohexrleﬁute this repog as required by Chapter 607, Florida Statutei}%i?atm name appears in Bloc lock 12 if
all cther like gmpowered. F?’ éff)
| meowere ML : £EmAul,

‘Z RESIDEU T

indicated on this repert or supplemental

of the corporation or the receiver or truste empow

changed, or on an attachment with an

SIGNATURE: ‘

1-30-0  WIEY-IlY|

SIGNATURE AND TYPED Or PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

s mAmaA oA

CR2E034 (9/01)



