2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P95000010818 :
DOULN Apr 17, 2000f88.00 am
HERR CONTRACTING COMPANY, INC. ecretary of State
04-17-2000 90127 018 ***150.00
Principal Place of Business Mailing Address
1920 G ST N, STE A 1920 9 STN. STE A
ST PETERSBURG FL 33704 ST PETEASBURG FL J3H(4-422¢
us us
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3320822 Not Applicable
2] ount i Count iti
P Country Zip ountry 5, Certificate of Status Dasived . [ $8'75 Aldd|t|onal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
. BDIERHOFF. KATHEB — . e  _.|_Sireet Address (P.O_Box Number is Not Acceplable) . __ . . 1
2623 7TTHSTN
ST PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and tile f applicable {NOTE: Registered Agent signature required when reinsiaung) DATE
. e e ’ m
9. 1h|3f(|:lorporatsc.m is e::glb:f I(IJ s?tllsfydlts Intangible FF;ﬁ NOWII! FEE IS $;50.000 10. Election Campaign Financing $5.00 May B¢
ax filing requirement and elects lo do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contibution. | Added 1o Feas
{See criteria on back) g Make Check Payable to Department of State
1. ~ QFFICERS AND DIRECTORS 12 ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [J Delete TITLE g Change [ Addition
e KATHE B. BIERHOF e BiertorF &
sweerennazse | 2893 7TH STREET, N. STREET ADDRESS 1~
“erae | ST, PETESBURG FL 33704 : oy-Sr-2¢
ILE S O Delete TITLE [ Change [ Additien
- SCHEFF, LOIS NAME
waa.epoRres | A 25 AVE N STREET ADDRESS
T ST PETE FL 33704 CITY-§7-2IP
[ Detete WILE [ Change (O Addition
NAME
= STREET ADDRESS
g1 ) CITY-ST-2IP - — - T
. [ Delete TITLE [J Change [ Acdition
NAME
_ ronRroe N ‘ STREET ADDRESS
§T-7IP . CITY-§1-2IP
_ P [ Delete TILE [ change [ Additien
NAME
e STREET ADDRESS
o7 e ) : CITY-ST-2IP )
LA e O Detete TITLE [0 Change [ Addition
. .- NAME '
i STREET ADDRESS
ST-2P CITY-ST-2P
= | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation ar the receivej or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacymenjbith an addrass, with-#l other lik owered. MW@
wsssrone, AGENESS - CHLLAIE— B tbror e Y10 797925 157)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ouf?fon Date Daytime Phane #




