FILED
3 FO OFIT CO OR O
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P95000011005 ecretary of State
1. Entity Name 04-16-2003 90110 030 ***150.00
AULTZ CONSTRUCTION MANAGEMENT, INC.
Principal Place of Business Malling Address
8784 S.E. SANDCASTLE CIRCLE 6784 S.E. SANDCASTLE CIRCLE
HOBE SQUND FL 33455 HOBE SOUND FL 33455
— S RN o RER MR
Y3/S 5L Lgdlum ST qg;;:;w Ludlum St

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State | — 4. FEl Number 65’0552968 Applied For
P‘( M +" FL C\[ nm C ‘,“1 L . Not Apglicable

Zip Country Zip i Country . . $8 75 Additional
5; ,_'[ q?o A S . gqcl 7 ) ) oS 5. Cerlificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a N N
AULTZ, DAVIESL P Aucrz [ David .

_8_784 SE. SANDCASTLE GG . Aalc/res‘g (’Aq,'?f L)reet Addggss Fg "Box Number is Ngﬁiceplable) + .

OBE SOUND FL 33455
Palpm Oty FL | 35%9

. The above name)ﬁ entity submns this statement for the purpose of changing its registered office or registered agen(or boih, in the State of Florida. | am familiar with, and accept

theobhganens reglst? agent.
I o 413 -03

SIGNATURE

Signature, typed or pii.'f_i_lad name cf registered ag@)}nd title if applicabla {NOTE: Registerag Agent sighature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ . .
: ¢ N . 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe? wilt be $550.00 Trust Fund Contribution. O Added to Fees
,Make Check Payable to Florida Department of State _
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11
me PD ! O Delete e (4?2 :D (J ‘. @AThange [ Addition
hame AULTZ, DAVID L NAME B, AurTZ  LDa Y8 Loy Address
streer aoress | 7715 S.E. CROSSRIP ST. streeTAoReEss | R4S S ‘/"‘ tudiup
orv-st-zp - HOBE SOUND FL 33455 CITY-S7-2IF Pq J w Ci +~4 F L 3 l/ 990
TITLE 1 Deleie TMLE [ change {7 Aaditfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
“TMLE - LS - T} D I T T R T T e e L [51-Ghange —— () tddition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pefete TITLE [ Change [ Acdition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerett to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc'k 11 if
changed, or on an attachmylth an a ress, Wl!h all other like empowered.,

SIGNATURE:; & qu SASVUIRED Y42-03 561-72(7- F906

SIGNATURE ANDTYPED OR PRINTED NAME DbélGN]NG QFFICER QR DIRECTOR Date Daytime Phone #

PR P SV

Inw

CR2EQ34 (10/02)



