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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H44506

1. Entity Name "

~vi

Seed BERY L
Apel VT §

HERMAN CONSTRUGTION;INC.

.'IL‘

Principal Piace of Business

% MARK STEPHEN HERMAN
15% MARION AVE.
TALLAHASSEE FL 32303

Mailing Address

159 MARION AVE.

% MARK STEPHEN HERMAN

TALLAHASSEE FL 32303-5846

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, el

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90069 014 ***150.00

R

[ RIRIRAIA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
) 59-2538877 Not s
Zp - Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
T — e e e =T T Nams —

HERMAN, MARK STEPHEN
1596 MARION AVE.
TALLAHASSEE FL 32303

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registerad agent and tdle if applicable

(NOTE: Registered Agent signatura raquired when reinstaling}

DATE

' 9.\_«This corporation is eligible to satisty its Intangible
» ¥.Tax filing requirerment and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE oP 1 Detete TLE Olchenge [
i ct7| HERMAN, MARK:STEPHEN
streeT a0oREsS | 1596 MARION AVE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE.FL ...~ . CITY-ST-7IP
TLE D T E O pelate TMLE C)ohange [0
NAME HERMAN, PENNY S. NAME
saeeT anoRess | 1586 MARION AVE. STREET ADGRESS
CITY-ST-ZIP TALLAHASSEE FL cny-st-7p
TLE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS

ACTY-ST- TP o [ oy me we s i — m P TT e TR S CITY-ST-ZP. 5= v T~ =7 b = - T e T
TIME O Delete TITLE O Change [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TNLE [Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i CITY-8T-21P
TLE [ celete TLE [Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information

indicated on this report or suppiemental report is true and a
of the corporaticn or the receiver or trustee empowered 10
changsed, or cn an attachment with an adgress,

SIGNATURE:

ith all 9

ED

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T like empowered.

[~G-00 (F50) S£-02%8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




