2001 UNIFORM BUSINESS REPORT (UBR) FILED

q [ ] m
DOCUMENT # H41125 r 19, 2001 8:00 a
1. Entity Name ecretal ’ Of State
GOEHRING AND MORGAN CONSTRUCTION, INC. 04-19-2001 90330 009 ***150.00
Principal Place of Business Maiting Address
P.0. BOX 150128 P.C. BOX 150129 LUUYJJdL
ALTAMONTE SPGS. FL 327150129 ALTAMONTE SPGS. FL 327150129
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-24851 17 Mol Applicable
P Country ap Country 8. Cerificate of Status Desired Il $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FUI‘FOHD’ WM. PATRICK Street Address (P.O. Box Number ig Not Acceptable)
145 N. MAGNOLIA AVENUE
ORLANDO FL 32801
Cit D Zip Cod
1ty [l“"!]il_= p Loae
8. Tne above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.
SIGNATURE
Sanature, typed or prnted nams of regstered agert ard tite if applicable, {MOTE: Regis'ered Agent s.gnature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) S .
Tax filing raquirement and elects 1o co so. After MAY 1, 2001 Fee will be $550.00 10 i‘zg“ézr%ag‘é’;‘r‘?gu;g:”@”g 0 fgj-e%?ﬂ?;fe :
(See criteria on back) O Make Check Payable to Depariment of State ' ' |
|
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE PDS T Detete TITLE [ Change [T &dditicn
ke GOEHRING, KIM Q. NAVE
STREET ADDRESS PO BOX 129 N]A STREET ADZRESS
CITY-51-21P ALTAMONTE SPRINGS FL GITY-ST-2IP
TILE ovT [ Delete TME Mtange [ Aditior
HAME MORGAN, CHRISTOPHER D. NAME
streer aoRess | 9395 FENTON RD. sweerioosess | FA8F TrBed 30?‘/ er DRIVE
¢m-sT27 | ORLANDO FL WS | werndERMEREG, F! FY¥786
TITLE S [ pelste TITLE D Charge [ Adction
NAME GOEHRING, TANNIS L NAME
STRELT AGDRESS 1331 SO GRANT STR STREET ADDRESS
CITY-S1-21P LONGWOOD FL CITY-ST-ZP
TTLE [ delete T1LE [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-212 CITY-ST-2IP
TITLE ] Delete TILE ClCharge [ Adaitioe
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-81-21P
TITLE ] Detete TITLE [ Change [ Additin-
MAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-212

13. Fhereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oatn: that | am an officer or director

of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12
changed, or an an attachment with an address, with all other |ike empowered.

SIGNATURE: " 25 o2 ,

SIGNATURE AND TYPED OR PRINTEB-TAME oF SIGNINGPOFFICER OR DIRECTOR Date

Draarg Fhong ¢

Sh S

CR2EC34 {10/00)



