2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M9Q9798 Jan 18, 2000 8:00 am
b e ene Secretary of State

SPILKER CONSTRUCTION, INC. 01182000 90055 022 *<¥150.00
Principal Place of Busingss Mailing Address
C/O DAKE R. SPILKER C/O DAKE R. SPILKER
8170 LAGOON RD. 8170 LAGOON RD.
FT. MYERS BEACH FL 33831-5227 FT. MYERS BEACH FL 33931-5227
us .
18167 Alinzee LN 14767 ALRIRE LN
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Fr—rtrass

C‘ity & Slate City & State 4. FEI Number | ) | Applied For
Fr. myers YL Br. myeas  Fu 650074862 [ o
Zip Country Zip Country " . 8.79 Additional
33.“05 . q;’bD‘D L.E G 22908 - 4@oo LRE 5. Certificate of Status Desired 3 gee HeqLﬁrdecgﬂona
T ] 6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name _.:. o T ”
h
SP“.KER, DAKE R. areet Kddress (PO. Box Mumber is Not Acceptable)
8170 LAGOON ROAD \&76L T ALLhInE KNP

FT. MYERS BEACH FL 33931

8. The a@ﬁedemiw submits this stateme
SIGNATURE ‘ QQ

Y mehins YU FL R2&5%-4e

p?ose of changing its registered office or registered agent, or toth, in the State of Florida.

BQES\ }-1- 00

r th

Signmyped or printed nam@rad agent and title it ame:atﬂe. = (NOTE: Registared Agent signature regquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 way Bo
Tax filing requirement and glects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :

11 OFFICERS AND DIRECTORS ~ §12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE 'P'b Clchange [T
NAME SPILKER, DAKE R. NAME . SAME
STREET ADDRESS | 8170 LAGOON ROAD STREET ADDRESS 1w Avchazae Lw.

CITY-ST-2IP FT MYERS BCH FL CITY-ST-2P K. MYANS o [0 B- YReD -
TITLE O pelete TITLE [ Change 1
NAME NAME

STREET AGDRESS STREET ACDRESS

CITY-5T-7IP CITY-ST-2IP

STLE™ = e e e L - [ pelete TITLE B R - - - - [Change [
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-ZP
TITLE O petate TITLE ClChange [ 277,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE O petete TITLE ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS :
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete Tme ClChange 1 07
NAME . S NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recsiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an Wilh an addresg/witTpall ottfr like empowerad. qbb_ gm o
SIGNATURE: Q, CTNA

o (Qresy DAk R, SPrwker. Qui-dmsi

“~EIGNATURE @PED 'OR PRINTED NAMEE SIGNING OFFICER OR DIRECTOR \ ,-Tm 00 “Daytime Phone #
- —




