2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000043752 Apr 12, 2001 8:00 am
1. Entity Name ecreta f St t
JOHN DOERER CONSTRUCTION, INC. ry ot state
04-12-2001 90157 035 ***150.00
Principal Place of Business Mailing Address
200 BOX HALL CT. 200 BOX HALL CT.
JAGKSONVILLE FL 32259 JACKSONVILLE FL 32259
E e OO AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"" 363 8 7{’7/ Not Applicable
| IO W A w o Country 5. Cornficate of Stays Qesied 7, $8.75 Addiional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOERER, JOHN T .
Street Address {P.Q. Box Number is Not Acceptable)
200 BOX HALL CT.
JACKSONVILLE FL 32259
City H FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS‘f $150.00 16. Election Campaign Financing $5.00 May Be
Tax fillr'!g requiremant and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE : O pelete TITLE PFQSI&EN T [ change [ Addition
HAME NAME JoﬁN Do —
STREET ADDRESS seeraooness | 200 Borhll G .
CITY-5T-2P evestze (Yay 4l 3A2$9
TTiE O Delete TILE v.P-/. O Change [ Addition
NAME NAME Tiwa_D SR
STREET ADDRESS staeeT acohess | o0 Boxhitl T
qomsawe | Qewsw { a4l 2289 |
TITLE [ pelete TITLE ’ [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST- 2P
TILE O petete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Celete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TITLE [Jchangs [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP
Pt

13. | hereby certify that the informatigh 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 or suppiémental 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 receivef ar trlisiee empowered tc execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachrjent Jith gh afidress, with all other like empowered.

SIGNATURE: < ’ ng—N 'boaeef?— 21RO/ WY- 230 /600

SIGI‘ATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

N

) P

CR2EQ34 (10/00)



