2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H41125 FILED
1. £y Narme Mar 30, 2000 8:00 am
GOEHRING AND MORGAN CONSTRUCTION, INC. Secretary of State
03-30-2000 90058 021 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 150129 P.0O. BOX 150129
ALTAMONTE SPGS. FL 327150129 ALTAMONTE SPGS. FL 327150129
F sV RN AACE LA
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59-24851 1 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additioral
- - - - 1 o Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
FULFOHD’ WM. PATRICK Sireet Address (P.O. Box Number is Not Acceptable)
145 N. MAGNOLIA AVENUE
ORLANDO FL 32801
City FL Zip Code

8. The above n‘?\my submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .3/2'3/0 o

Signature, typed or printad nams of registered agent and bl i applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) — )
. Election C Fi i
Tax filing requirement and elects 10 da 0. After MAY 1, 2000 Fee will be $550.00 10 Pleclon Campaign Fnancind fg-gﬁo"g’;fe
{See criteria on back) | Make Chetk Payable to Depariment of State ‘
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PDS O Delete TITE [ Change [} Addition
NAME GOEHRING, KIM Q. NAME
stReeT Anoress | P.O. BOX 129 N/A STREET ADDRESS
Ciy-S7-2p ALTAMONTE SPRINGS FL CITY-31-2IP
ME DvT O Delete TmLE O change [ Additicn
NAME MORGAN, CHRISTOPHER D. NAME
sTReeT aDDRESS | 9325 FENTON RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
L ER ' TTODeiee [ me T T T T T 7 Ochange | [ Addition
HAME GOEHRING, TANNIS L NAME
stReevaporess | 1331 SO GRANT STR STREET ADDRESS
CITY-S7-7IP LONGWOOD FL CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2I9 CITY-ST-2IP
TITLE [ petete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-21P
TITE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 2nd 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 or trusteg empowered 1o 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 address, with all Qfjfier like empowered. ‘{07 -

SIGNATURE: )/‘—Laﬂ GUIRE"S 2/a1fs0  S6- 2022

SIGNATURE AND TYPED OR PRINTED NAME OF §| NG OFFICER OR DIRECTCR ols I Dayumes Phona #

CR2E034 '9/99"



