o =
. — =
, 2003 FOR PROFIT CORPORATION ;
. :
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
1. Entity Name 02-12-2003 90057 002 ***150.00
OESTERLE GENERAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
9506 S RED ROAD 9506 S RED ROAD
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address H““m m |Im “m m“"m “m”"‘ HI“I”'““H I““ IUHI“
Suite, Apt. #, etc. ) Suite, Apt. #, elc. WF MAKING, G s
City & State City & State 4, F?’Number VApplied For
65“1 153?19 y Net Applicable
Zi i 2i Count iti
P Country ® euntry 5. Certl f Status Desiced 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OESTERLE, DOUGLASW —~
o i S 5 2 et T e e e~ . - | Slreet-AdArESS-(P.O.-Box:-Numberis Not Acceptable)m e -~ 7 —ee -
9506 S RED ROAD
MIAMI FL 33156
City 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 Florida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registersd Agent signalure fequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
- ) - . ; 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 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
e D O Delete TIRE Clchange  [J Adaion | S
NAME OESTERLE, DOUGLAS W NAME =
stmeer aooress | 9506 S RED ROAD STREET ADDRESS 3
crv-st-o¢ | MIAMI FL 33156 CITY-ST-21P 2
o
TITLE O petete TITLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP :
e U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTV-ST-2(P CITY-57-2P s
TITLE - e e ———— = - T O DRl e T - O change [ Acdition
NAiv!E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ Delete TITLE [ cChange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-721P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 eflect as if made under oath; 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; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
. L]
B A SET LS EOS : ! 6
SIGNATURE: DU WREGS ) . [ Al - 3/03 (Fo5)6es €Y
SIGNATURE ANSJ TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T pad Daytime Phone #




