FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # L0O9076 Secretary of State

1. Entity Name 03-03-2003 90903 047 ***150.00
JH. BUHLER CONSTRUCTION, INC.

Principal Ptace of Business Mailing Address

C/O J.H. BUHLER SR. C/0 JH. BUHLER SR. 104031304

2420 MALABAR RD P.0. BOX 500366

i S — O

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEf Number Applied For
Y 59‘2963682 Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired O $8‘75 Additional

Fee Required
6. Name and Address of Current Registered Agent . - . 7..Name and Address of New.Registerad Agent
"™ JOSEPH H. BUHLER, SR

MULA'RCHUK' WILLAM G Street AQ%?G(P}?AE%EKRM{&NM Acceptable)

400 EAST MERRITT AVENUE

SUITE D

MERRITT ISLAND FL 32953 City MALARAR FL | f855%

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

SIGNATURE M W /fﬂn/ .c& | /XJ 7’/&

alure typed cﬁnnted nﬁis of regsslarad agent and titls if applicable. (NOTE Registered Agent signature required when reinstating) . DATE /
i ’
Aft:'l;dE N?‘;’OO!S i.EE Iﬁfi‘sgégg 00 9. Election Campaign Financing $5.00 May Be
y rViay 1, ee wi'l be - Trust Fund Contribution. O Added to Fees

Make’Chack Payable to Florida Department of State

4J0. a . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ’ O pelete TIE [ change [ Addition
NAME BUHLER, JOSEPH H. SR. NAME

STREET A00RESS | 2420 MALABAR ROAD STREET ADDRESS

OITY-5T-21P MALABAR FL 32950 CITY-ST-2IP

TILE Y ' [ pelete TITLE [T Change [ Acdition
NAME BUHLER, JOSEPH H. JR. NAME

STREET ADDRESS | 2420 MALARBAR ROAD STREET ADDRESS

CITY-$T-2P MALABARFL - CITY-ST-ZPP

TITLE ST . o o Ooeete . - B.TME .. I . . OcChange [ Addition
NAME BUHLER, CAFIOUNE NAME

STREET ADCRESS | 2490 MALABAR ROAD STREET ADDRESS

CITY-ST-2IP MALABAR FL 32950 CITY-ST-2IP

TITLE 3 Delete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-217

TILE [ Delsts TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE ’ O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-$T-2IP

12. [ hereby sertify that the information supplied wilh 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 or 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Q@@B’MMW@U RED / /2 /o 321-725-5517

SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ‘ Qate Daytime Phone #

aNNe LN ||

A

CR2E034 (10/02)



