2001 UNIFORM BUSINESS REPORT {(UBR]) FILED

[ ]
DOCUMENT # P94000067552 Apr 26, 2001 8:00 am
" fr e ecretary of State
THOMAS J. STUEHLER, GENERAL CONTRACTOR, INC.
04-26-2001 90314 042 ***150.00
Principal Place of Business Mailing Address
1 FLORIDA PARK DR NORTH 1 FLORIDA PARK DR NORTH
SUITE 104 SUITE 104
PALM COAST FL 32137 PALM COAST FL 32137 A U U 5 B 2 53
Suite, Apt, #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 69'3271348 Appiied For
Naot Applicanle
Zip Countr Zip Countr iti
' unty " LAty 4. Cestificate of Statug Desired O $8'75 Addltiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
STUEHLER’ THOMAS J Stree: Address {P.O. Box Numier is Mot A table)
e B H 18] 2 2 coeptaale
1124 PONTE VEDRA BLVD
PONTE VEDRA BEACH FL 32082
City Zip Code
8. The above named entily submits this slaternent for the purpose of changing its repistered office or registered agent. or both, in the State of Flarida
SIGNATURE
Signature, wpaed or prinied nare of registeren anent anc e if apphcatie ENOTE: Regislered Aguen sigratie ocuinzd when rongtal g DAL
i ion is eligi atisly i i FILE MOWHT FEE I8 51580, I -
9. This cprporat\qn is eligible to satisfy its intangible - ILE NOW ;_ﬁ RIS ,b 150 GP 10, Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fes wili be $550.00 . i N
g N s ] ) Trust Fund Contribution O Added to Fees
(See criteria on back) 1 Make Check Fayabie to Depariment of State
)
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 17 [
THLE DPST T velete 1ELE []Change  [] Addition
NAME STUEHLER, THOMAS J e
streer aooress | 1124 PONTE VEDRA BLVD SIREN ADDRSS
onv-siar | PONTE VEDRA BEACH FL any-si-zp
HILE ] Delete TITLE - -7 [J Change [ Addition
MAME HAKE
STREET ADORESS STHEET ADDALSS
CITY-5T-ZIF CTY-57-717
MLk 1 Dalete il [ Crange [ Adaition
HAME NAME
STREET ADDRESS STREEI ASDRESS
CITY-3T-2IP ST -S57-21P
e 7 Delets HiE ) Tl Change [ Additon
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST- 2P
TITLE 1 pelele TTE [ charge [ Adaitiar
NAME NAME
STREET ADDRESS STREST ADERLSS
CITY-ST-2IP CITY-S7-2IP
TITLE [ palee TITLE 1 Change [ Additicn
HAME HAME
STREET DDRESS STRICT A0DRZSS .
GITY-5T-7IP CITY-5T-2.7 ‘
13. | hereby cortify that the information supplied with this filing does not gqualify for the excmotion stated in Section 119.07(3)(1}, Florda Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same jegal effect as if macde under oath; that | am an officer ar dircator
of the corporation or e receiver or trustec empowaerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, wih #il othgr like empowered ,
J o | -
irihs Zﬁf THOMBS I S TUEHLEA, ‘// g A/ 96 Y242
SIGNATURE AND WPEDG/« PRINTED NAME OF SIGNING OFFICER OR DIRECTOR At et e Proro #

CR2E034 (10/00})



