2003 FOR PROFIT CORPORATION J 31F%5‘(%D8.00
UNIFORM BUSINESS REPORT (UBR) an o1, -UUv am
DOCUMENT #  H12320 B Secretary of State
1. Entity Name 01-31-2003 90099 025 ***150.00
OHLMAN CONSTRUCTION, INC.
Principal Place of Business Malling Address
£5793 SAN ANTONIO CT 15793 SAN ANTONIQ CT
FORT MYERS FL 33908 FORT MYERS FL 33908 '
- . ARV
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number 59'2456013 Applied For
Not Applicable
“p Country zp Couriry 5. Certificate of Status Desired O gg‘gesqa:g;“u”al
6. Name and Addregs of Current Flegustered Agent 7. Name and Address of New Reglstered Agent

" Name™

OHLMAN, MILTON F., Il

Street Address (P.O. Box Number is Not Acceptable}

15793 SAN ANTONIO cT

FORT MYERS FL 33808

City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicabile (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 ‘ - .
. 8. tlection Campaign Financin
* After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. | & fgi.e%[!ohggis ?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS N 11
THTLE DP [ Delete TME Ol change  [] Addition
NAME QHLMAN, MILTON F., 1l HAME
sTree Aporess | 15793 SAN ANTONIO CT STREET ADDRESS
crv-si-ze | FORT MYERS FL 33908 CITY-ST-7IP
TILE [ pelete MLE [Jchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2iP CITY-51-219
THLE - - - = - - R I )PP TN N | 1SRt S PO [ change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-71P : CITY-ST-ZP
TITLE [ pelete TILE change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP CITY-§1-2IP
e . [ Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 or the receiver ar trustee empowered toexecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresga, with al er likg empowered

SIGNATURE: 747 A [ jﬁﬁ' /-27-03 075?-8‘2‘/-//7’/

SIGNATURE AND TYPED OR }ﬂlmsn NAME OF SIGNING OFFICERAR DIRECTOR Date Daytime Phone #

AV ScBLLN0

CR2E034 (10/02)



