2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED
Aug 01, 2003 8:00 am

N . Secretary of State

BR)

DOCUMENT # P02000014768

1. Entity Name

JOHN YODER CONSTRUCTION, INC

07-18-2003 90083 006 ***150.00
08-01-2003 90059 046 ***400.00

Principal Piace of Business Mailing Address
4293 EASTWOOD DAIVE 4291 EASTWOOD DRIVE
SARASOTA FL 232 SARASOTA FL 34232

AN

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, 8IC. e Suite, Apt. #, etc, [_CHECK HEBE IF MAKING:CHANGES .- __ _____
City & Stale “ City & State 4. FEI Nymber . Applied For
26-00294902 Mot Applicabie
Zip Country - Zip Courary 5. Cerlificals of Status Desied [ Eesa.gg L;:l:dmmm
5. Name and Address of Current Reyisterod Agent 7. Neme and Address of New Reglsterad Agent
e mEmemes s ORI ofName o .o D .
YODER, JOHN Street Adoress (P.O. Box Number is Not Acceptable}
< 4293 EASTWOOD DRVE
- SARASOTA FL 34232
. - City FL Tﬂp Code

8. Therabova named entily submits this statament for the purposs
the obligations of registered agent.

ol ehanging its registered oliice or registered agent. or both, in the State of Florida, 1 am familiar with, and accept

Make Check Payable to Florida Department of State

\l -
SIGNATURE
.-' s Signature, typed of primad neme of negistered agent and ttle if sppicable. (NOTE: Registersd Agent sig requuines; when g DATE
-~.~FILE NOW{Il FEE IS $550:00- - - - - - e o s
= : 8. Blection Campaligr Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Cantribution. Addad to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13 _

TOE Hresident O Detes TTLE Dicrenge [ Acaiion | 8

HAME : T o m ey HAME =

STREET ADCRESS 8;‘0‘% \ d W STREET ADDRESS 3

s | A2 EOTVR” sie32. o512 g

me ; O peiete me Othenge [ Adciion | &

HAME NAME

STREET ADDRESS STREET ADDRESS

crry-st-ap Cy-ST-1p

TILE [ Deters e O Change [ Adition

MAME= o |e o oo L . ~ f e W NAME - S I — - [P SUNU S

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

HLE 3 oelete TIE Cchange  [J Addition
e - - NAME .

STREEY ADORESS STREET ADORESS

cimy-Sr-ze CIrY-ST-2F

TME 3 patete TILE Dl crange [ Addition

NAME NAME

‘STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIY-$1-2P

TILE [ oelete Tme O changs [ Adgition

NAME NAME

STREEY ADORESS STREET ADDRESS

CiTY-ST- 2P CImy-51-zp

12. | heroby cerﬁl{ that the information supplied with this fiii
indicated on this report or Supplsmental report is true an
of the corporation or the receiver or rustse empoweared to
changed, ot on an attachmant with an address, with all other like empowered.

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same lega! effect as I made undsr cath: that | am an officer or director
sxecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

/7;{5«33




