2000.UNIFORM BUSINESS REPORT (UBR) FILED

R TR S R S I T T et s e s——

M= TR TER S aETa e

DOCUMENT # L65304 Jan 18, 2000 8:00 am
b oy Secretary of State
FABIAN CONSTRUCTION, INC.
01-18-2000 90023 016 ***158.75
Principal Place of Business Mailing Address
2631 SE 58 AVE 2631 SE 58 AVE
OCALA FL 34471 QCALA FL 344716447 HUUUY4D S D
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number a1 ) ] mIApph‘ed For
. i 58-3003924 l Ihint 2 e
Zip Country, Zip Country ] N ) o $8.75 Additional
34471-6447 Marion Marion 5, Certificate of Stalus Desired KI Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
EABIAN. JOHN E "¢ John E. Fabian Jr.
! Street A (P u is Mot Acceptabie)
5508 SE 8 STREET #0281 2 Prate _
OCALA FL 34471-3501
s Cty  Ocala FL | %7 %471
7 -
8. The above nam ity subsfiits %s statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE | John E. Fabian Jr., P 1/6/2000
Sign‘iure, type: o“:mr-nad nafne of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N :
9. This corporatidn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Fi .
o - . paign Financing $5.00 May Be
Tan hhng requirgme and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See crileria on BACK) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS ' ] Delete TITLE PTS Klchange [0
NAME FABIAN, JOHN E., JR. NAME Fabian, John E., Jr.
streeT aooress | 5508 SE 8 STREET STREETADDRESS | 4802 SE 12 Place
CITY-ST-2IP OCALAFL 01 CITY-ST-2IP Ocala FL 34471
e v 0 Delete e v KlChege [
NAME FABIAN, DEBBIE A NAME Fabian, Debbie A.
street aooeess | 5508 SE 8 STREET STREETADDRESS | 4802 SE 12 Place
cov-s1-2¢ | ‘OCALA FL 01 : - oo N LR =T ‘f'l‘. 34471 = h )
TITLE £ Delete TILE Ccange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TLE O oelete TITLE Clchenge [0
NAME NAME
SIREET ADDRESS.| ’ STREET ADDRESS
CITY-ST-2iP CITY - ST-2IP
TINLE [T belete ME [JChange 7'
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY - ST-21P
TITLE ) [ Delete TITLE [ Change [ -2
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
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. 1 further certify that the information
indicated on this report or supplemental repoef 1§ fue 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 recej ' tru ered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm } i ered.
4 o ‘) : '-ﬁ\é._i_/";\:' P e s -
SIGNATURE: 4 R R R TR 1/6/2000 {352) 694-5000
) sﬁ;mwunﬂmwpeyn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

N S



