FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  H41125 - Secretary of State
1. Entity Name 05-01-2003 90374 026 ***150.00
GOEHRING AND MORGAN CONSTRUCTION, INC.
Principai Place of Business Mailing Address
P.Q. BOX 150129 P.0. BOX 150129
ALTAMONTE SPGS. FL 327150129 ALTAMONTE SPGS. FL 321150129
R S B RRTEIR G

Sulle. Apt. 4. etc. Sulle. Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59—24851 17 Mot Applicable
Zip Counlry Zip Country 5. Cortificate of Stats Desired ~ []  9B-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

FULFORD' WM. PATRICK Street Address (P.O. Box Number is Not Acceptable)

145 N. MAGNOLIA AVENUE

ORLANDO Fi. 32801

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agsant and title it applicable (NQTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!"! FEE IS $150.00 . N )
, Fi
Ao g 1250 ot ) o $0300 e e g 3500 e e
Make Check Payable to Florida Department of State ’
10. s QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TITLE E’L(hange {1 Addition
wwe - | GOEHRING, KIM Q. NavtE :
sTeeT AD0Ress | P.O. BOX 129 NJA swerraoness | /33) S LRA ' S7-
erv-st2¢ | ALTAMONTE SPRINGS FL wvsize | Lomgeveed, F. F2ATSD
e DVT O] Detete e i [ Change [ Addition
NAME MORGAN, CHRISTOPHER D. NAME
STREET ADORESS | §288 TIBET BUTLER DRIVE STREET ADDRESS
CITY-ST- 21P WINDERMERE FL 34786 CITY-ST-2IP
TIMLE S - - [ Deiete TILE [ Change  [C] Addition
NAME GOEHRING, TANNIS L NAME
STREET ADDRESS | 1331 SO GRANT STR STREET ADDRESS
CITy-ST-2P LONGWOOD FL i CITY-ST-2IP
TIE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-21P
TITLE . O Delete TITLE {(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental repart 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 or trustee empowered to execute this report 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 address, with all other like empowered,

SIGNATURE: SWWW“W@’W %%3 #47-6502022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING €€FIGER OR DIRECTOR '{ Dafk Daytime Phone #

AV S188/00

CR2ED34 (10/02)



