2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT HA44506 Jan 30, 2002 8:00 am
v enams . Secretary of State
HERMAN CONSTRUCTION, INC. 01-30-2002 90005 034 ***150.00
Principai Place of Business Mailing Address
% MARK STEPHEN HERMAN % MARK STEPHEN HERMAN
1596 MARION AVE. 1596 MARION AVE.
— - (RN
2. Principal Place of Business 3. Mailing Address H"‘ Ill I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE '
City & State B City & State 4. FEI Number Applied For
. £9-2538877 —
pplicable
e Country 2ip Country 5. Certificate of Status Cesired O ?&ese.ggq l;:\rﬂeddiltional

6. Name and Address of Current Registered Agent 7. Name and Addr.ess of New Registered Agent
Name
HERMAN, MARK STEPHEN Street Address (P.O. Box Number is Not Acceptable)
1596 MARION AVE.
TALLAHASSEE FL 32303
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 Florida.

STGNATURE
Signature, typed or printed name of registered agent and titla if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9, 1hisfﬁ9rporatL9n-ls elltgiblg t-:? sa[tis;fycijts Intangible At F"n.nE N-?\;:::;!z f;EE |€.‘>"$I;| 50.5%% 0 10. Election Campaign Financing $5.00 May 86
ax fi |n.g rgquwemen and elects 10 do so. er vay 1, ‘ee will be § E Trust Fund Contrioution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME -~ |DP : 1 pelete TITLE [ change [ Acdition
NAME HERMAN, MARK STEPHEN NAME
staeet Aooaess | 1596 MARION AVE STREET ADDRESS
cry-st-2p | TALLAHASSEE FL CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
NAME HERMAN, PENNY S, NAE
STREET ADDRESS | 1596 MARION AVE. STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL CITY-§T-21P
TITLE 1 belete TITLE [Jchange [ Addition
NAME — i N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [Z1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-§1-21 CITY-$T-2IP
TILE [ Delste TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify 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
indicated on this report ar 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 corparation or the receiver or frustee empowere execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an aitachment with agraddiess, with gl other ke empowered.

SIGNATURE: ___ %/, Pole/ B ORED [-1¥ 02— S50 ~5(-02 8%

SiGNATURE AND TYPED ORNPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

)

vy

CR2E034 (9/01



