FILED

AY  BEBLLYD

UNIFORM BUSINESS REPORT (UBR) Apr1 6{ 2003f88:1(:)0t am
DOCUMENT # P93000072578 Yo
1. Entity Name 04-16-2003 90130 004 150.00
DAVID AULTZ CONSTRUCTION CO., INC.
Principal Piace of Business Mailing Address
8784 SE SANDCASTLE CIRCLE 8784 SE SANDCASTLE CIRCLE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business 3. Mailing Address )
3/ S, Ludlum 34, 14375 S . Lydluw®
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
C\ly & Slate City & Stater * 4. FEI Number 65"044%54 Applied For
’\\L\ FL Q I [1aY ¢ '+£L L Not Applicable
an Country  ~ Zip Countr - : $8.75 Additional
q ?O u 5 3 q q ﬁ O é 5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam :I . o ' .
AULTZ, DAVID QJ J C Strget Add s (P Ozox Numbe:%‘r{rétgl ptable)
5784 S £ SANDCASTLE CIRCLE | Adoleess Clap Se | H fﬁ el ad T St
HOBE SOUND FL 33455 \
Cit . Zip e
alm Cs +‘1 iy FL 9%0
8. The above nameg entity submits this statement for the purpese of changing its registered office or registered age?_ or both, in the State of Florida. 1am famlhar with, and accept
the oblgahon)ﬁeg‘lieygem
SIGNATURE c . e '_g L/ /49‘ O ?
Signaturg, ypad or pnme(‘.f T of registerad agant and Wﬁanle (NOTE: Registered Agent signature required when reinsiating) DATE
. N ‘ “
o F"“E NOwt!l FEE IS $15° oo 9. Electicn Campaign Financing $5_00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. Added 10 Foos
Make Check Payable to Florida Gepartment of State
10:v - QFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO QOFFICERS AND DIHWORS N1
TLE . VDP O celete TITLE \} D ‘ J [ﬁng (7] addition g
NAME AULTZ, DAVID NAME Auty &) )‘WL‘ Jlans st ress |2
stRes-A0oRess- | 7715 S.E. CROSSRIP ST. streeTaoness | RIS 3 by 3
erv-sr-z¢ | HOBE SOUND FL o5tk | Palwa OF ~|-q ) €L 34990 g
e O celets TiNLE [ change [ Addition g:;
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o ‘
TILE T [ Delete TITE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TITLE [ pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2IP
TTLE O palete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE Cl Deete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F i CITY-ST-21P
12. | hereby certify that- the information supplied with this filin 3 does riot qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receivepor trustee empowered 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 vfilh an addre with all other like empowered.
[ A IS f« ar”y
SIGNATURE: e U REZAFRED &-7/3-03  Se¢l- 7(7-8’?6(9
L SIGNATURE AND TYPED OR PRINTED NAME OF SlGNI FICER OR DIRECTOR Data Caytime Phong #




