I

FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000001045 - Secretary of State
01-27-2003 90142 001 ***150.00

1. Entity Name

YODER CONSTRUCTION, INC.

Principal Place of Business Mailing Address
B35 GANTT AVE 835 GANTT AVE
SARASQOTA FL 34232 SARASOTA FL 34232
Sulte, Apt. #, etc. Suita, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65.107 1684 Not Applicabla,

'—_V__Zia-__—g—'-:;t'_i 22 DO Y S = A TS e :CU—UTITFV [:l $8 75 Additional

5. Cerlificate of Status Desired
Fee Required

.

; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S

YODER, JEFF

Stregt Address (0., Box Nymb tA table)
8461 CYPRESS LAKE CIRCLE fest rass E’r ND er | coeptable

SARASOTA FL 34243

v 01 sobg FL | *39g0.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed or prinied nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
B -FILE -Ngw!” FEEISS150.00. . . conle oo e eemem o e o= =9~ Elacter Campaign Financing "-”—'$5':0'0m§_
After May 1, 2003 Fee will be $550.00 y
¥ 1, h ) Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ change  [] Addition
NAME YODER, MARK C HAME
STREET ADDRESS | 835 GANTT AVE STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34232 CITY-ST-21P
TITLE D 1 Delete e <— SGMA RCrange [ Addition
NAME YODER, JEFFREY L NAME
STREET ADDRESS | 4233 MALDEN CIR STREET ADDRESS ‘-{?84 Wild Dove Lo
srrasrze | SARASOTAFi- 34241 . = SgiregFerr . Smomﬂq m% -
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP GITY-ST-ZP ‘
TiTLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE 2 Defate TMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF OITY-ST-2IP
TITLE O pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgowered 1o execute 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 zn th all other like empowered.
AL
Il

SIGNATURE: RE RMaikGEYpd ./ / l &LILB Ni-312-3121

siGNATURE Aunwpgx’on FRINTED NAME OF SIGNING OFFICER OR nngron Cate Daylime Phone #

AT

FENPE

‘CR2E034 (10/02) .



