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DOCUMENT # K16621 T e FILED

1. Enlity Name

JOHN A. FRIES CONSTRUCTION, INC. ' 00MAR -3 AHI0: 23
Principal Place of Business Mailing Address . SECHLU'{_E i _DF STAIE
504 CLARK CENTER AVE 2227 RIVER RIDGE DRIVE TALLAHASSEE. FLORIDA
SARASOTA FL 34238 SARASOTA FL 342334224 AUUU4338
= S AR
Suite, Apt. #, elc. Suite, Apt, #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number nnn i “]Applied For
W | !Mo! Byl 1L
Zp -~ 7l Country: - o B | Country- - " 5. Cartificate of Stalus Desired [ §3-75 Additional
-~ o8 Required
6. Name and Address of Current Reglstered Agent T 7. Neme and Addrass of New Registored Agent
. Name
FRIES, JOHN A Streel Address (P.O. Box Number is Not Acceptabte) . —
——2227 RNER RIDGEDRVE- — ——@mmm— - - - o = o -
SARASOTA FL 34239
City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agant. or both, in the State of Florida.

SIGNATURE
Signatute, typed of printest name of ragisisred agant and tie f eppiicabis. (NOTE: Registersd AQen! ignature raquirad when rainsialing) DATE >
9. This corporation is eligible ta satisfy its Intangibla FILE NOW!It FEE IS $150.00 10. Elaction Campaign Financi
™ ) . mpaign Financing R

Tax filing requiremeri and siects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conh'?buliun. 0 $5 oqnl';aavesBa

(See criteria on back) ] Make Check Payabls to Department of State
1. OFFICERS AND D:RECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
E D O pelete e Change "
e FRES, JOHN A e ODONO21 7151 0—-—5%

) .

sTReET ADoRESS | 2297 RIVER RIDGE DRIVE STREET ADDRESS 02715 /00--01037--n14
orv-ST-2¢ | SARASOTA Fl 34239 cimv-sv-2¢ FEEE L0 00 dwEkiL0 0f
mE [ celets TLE Cchange [0
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP _ C L e e o= - e | COY-SE-TP__ e o
mE [ oetete TLE Othnge [O°05
NAME NAME
STREET ADDRESS '. STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e T T T T T T Ooeee | wme o - T T T T Ocomgg O
NAME NAME
STREEF ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE O petete e _ O change 2
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§3-2P CITY-ST-2P
TIE 1 peteta TITLE O Change- {2 *:7""
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P

13. Fhereby cenifz that the information supplied with this filing coes not quality lor the exemptlon stated in Section 118.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this ragort or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that i am an officer or director
of the carporalian or the receiver or Jrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed, or on an attachment wilntgh adass, with all other ared.

SIGNATURE: O 353,9@{:44; 1/ 64/ T T 98/~ 225 2,
orslomnaorn?tn?fmcmn ' / Da/ ¥ 4 Dayt:me Phone ¢ -




