2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Apr 30,2003 8:00 am
DOCUMENT # P01000086659 o ecretary of State

1. Entity Name 04-30-2003 90156 030 ***150.00
GERMANY CONSTRUCTION INC.

Frincipal Place of Business Mailing Address
935 E UNIVERSITY AVE 995 £ UNIVERSITY AVE
ORANGE CITY FL 32720 QRANGE CITY FL 32720

i . AN S AER AR
2. Principal Place of Business 3. Mailing Address
2A6/( St |

dga Jvan Sfr 26f] San ] van

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City &j‘ostateq “ J ; / lﬁltg Sta:h 6/ // / 4. FEI Number 50-374989 8 }:ngzcrl) ::;bm

ouptry { Country 0 . $8.75 Addttional
" . 5. Certificate of Stalus Desired a
%2919l Uilysial 527 29| Uolusiq Fos neqrs
6. Name and Address of Curreﬁ! Registered Agent 7. Name and Address of New Registered Agent

GERMANY. STEVEN E _arﬂf’r Lr many é!o 4$7L I‘» C

995 E UNl;jERsrrY AVE Sﬁgeﬁtjfzr?i /(PO 0X N%ber B'Not Acceptable)s ]"

ORANGE CITY FL 32763 %’\
b eland FL [*5%% z¢/

8."The above named entity submits this statement for the purpose of changing its registered office ar regisiered agent, or both, in the State of Florida. | am familiar with, and acc!ept

lhe obhgauons of regj?ed agent.
SIGNATURE /W"‘ g -}j M“W"‘) &§-2%5 -0 3

Signaturg, typad or pnntedwme of registerad agent and title if applicabie. (NOTE Rex rad Agent signature required wher rsinstating} M ) DATE

v ' FILE NOWI! FEE IS $150.00 8. Election Campaign Financin
f Aﬂe{ May 1, 2003 Fee w“.] be $550.00 Trust Fund Coztr?bution. ° d fdsci-ett)j{Lh;aesz °

Mak%pheqig_ Payzble to Florida Department of State : .
10, . OFFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - [P _ O Delete MLE " 7’- e.’o "I efn [:- 6' erm Q%Change 1 Addition
name ¥ [ GERMANY, STEPHEN E NAME S J‘ Ve . 7
STREET ADDRESS | 995 E UNIVERSITY AVE - STREET ADDRESS Q ¢l A 4 5
omv-sT-20 | ORANGE CITY FL 32763 CITY-ST-2IP n ) e / am, 0( [’ ( 132 72 L/
THLE ) O pelete TILE I'_'I'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-23 CITY-§T-2P
TITLE £ Detete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STHEET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ peteze TITLE 1 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIvY-8T-2P
TITE O elee TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P K CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07}3)0)4 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 effect as if ma e undgr oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an m me appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

20‘5
SIGNATURE: _ SIGNATURE REQUIRED jmm é’ e

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima P[onef

CLLLBO0

AV

CR2E034 (10/02)



