« -~{r FOR PROFIT
UNIFORM BUSINE

ORPORATION
REPORT (UBR)

1. Entity Name

DOCUMENT # Po1000086659

GERMANY CONSTRUCTION INC

DO NOT WRITE IN THIS SPACE

29BN PURVERSITY Rve

3 M ONVERSITY AVE

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 19, 2002 8:00 am
Secretary of State

(03-19-2002 90018 032 ***150.00

42594473

DO NCT WRITE IN THIS SPACE

City & Stalg City & State 4. FEI Number Applied For
ORANGE ciTy FL ORANGE cITy FL G 30uFg 9% e
THPagya0 T T M™-ysa - | W70 ——  —|-E""Qsa —— —| .Conticate.of Status Desired.__ D_Agi-gigf:;ﬁﬁ“ o

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

STEVEN EDWARD GERMANY

Strect Adgrsgsépﬁbﬁvéﬂgw Mcceptalzle)

T 732720
-, | ‘ORANGE CITY FL FL ]
8. The above named entily submits this statement for the purptse of changing its registered offlice or registered agent, or both, in the State of Florida.,
SIGNATURE
. Sigaature. tvpad o panied name of regriiered agent aad ks f apphtable. INOIE- Reyyistered Agent sigrature requited when reinsianng) DANL

8. This corporation is efigible to satisfy it Intangible
i Taex filing requirement and elects to do sa.
(See criteria on back)

Jaiiary 1 -May 1 Fee is $150.00
Affer May 1, Fee is $550.00
Amended UBR i3 $61.28

10. Election Campaign Financing,
Trust Fund Conuibution.

$5.00 May Be
Added to Fees

Make Gheck Payable tp Department of State

CR2EQ34B {12/01}

11, OFFICERS AND DIRECTORS
“beemee® e
NAME | NAME
STREET ATIORESS STREET ADDRESS
CITY-SI-21P CIry-$Te 21
e Ty
NAME 3 _
STREET ADDRESS A STRELT ADDRESS
Y- S1- 1P CITY . ST-7IP
TLE TILE
HAME - - - e T e e i i — e
STREFT ADDRESS STREET ADORESS
oy S7-2IP - CITY-ST-7P DO NOT WRITE
TLE TITLE
v e iIN THIS SPACE
STREET ADDRESS STREET ADIRESS
CIY.5T.2IP CITY-ST-2IR
TITLE TiLE
NAME NAME
STREET ADORESS | SIREET ABDRESS
Y- ST g9 CITy- ST dip
MLE TITLE
NAME NAME.
STREET ADDRESS STREET ANDRESS
CIY-$1-28 chr-41-219

attachment with an address, with all other like smpowered.

13. | hereby certily that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ lurtrer certify that the Information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal 1 am an officer of direclor
of the carporation of the recelver or trusice empowered 10 execute this report as Tequired by Chapter 807, Florida Statuies; and thar my name appears in Block 1% or on an

LSIGNATURE: X Stepphen Cevimany

SIGNATURE'AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

xf%;u/&n /@M T-r-0 - Pres,

Date — Duylime Phone #




