2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name
BOULDER CONSTRUCTION, INC. Secretary of State
05-03-2000 90107 016 ***150.00
Principal Place of Business Mailing Address
1123 OVERCASH DR 3X) E. KILBOURN AVE.
DUNEDIN FL 34698 SUITE 1454

MILWAUKEE Wi 53202-3144
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;ite, t’p . #, EICZ \ ? Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

ity & State ] City & State 4. FE! Number Applied For
’T(LM m F L‘ 59—3358 148 Not Applicable

Fee Required

—} 2 :
Count Tt
%Ip% { n [ L.‘. oy P Country 5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDOBA' STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
101 E. EAST KENNEDY BLVD. STES 3700
BARNETT PLAZA ‘
TAMPA FL 33602 iy FL [ Zrooee

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE _
Signature, typed or printed name of ragistered agent and ttle If applicabla (NOTE. Registered Agant signature required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution . O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P O Delets TITLE Ol cChange  [J Addition

NAME SCHMIDT, ROBERT E I NAME

strecT aooress | 330 E KILBOURN AVE SUITE 1454 STREET ADDRESS

CITY-ST-2IP MILWAUKEE W 53202 CITY-§1-ZiP

TITLE v [ Delete THLE [change  [J Addition

NAME SCHMIDT, ROBERT E JR. NAME

stReeT aDRESS | 1123 OVERCASH DR STREET ADDRESS

CITY-5T-21P DUNEDIN FL 34698 CITY-ST-2IP

TITLE E [ Delete 4 e [ change [ Addition

NAME SCHMIDT, SHARON NAME

sTreeT ADDRESS | 1123 OVERCASH DR STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP

TILE [ Delete TIME [Jchange [ Addition

NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-5T-2P

TMLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP e, CITY-§T7-ZIP

13. | hereby certify that the information supplied with-#is\Jiling grualify forAhe exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
ndicated on this report or supplemental rgp ' 4 and that My signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trys “o- i >t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE: ___ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P95000095064 May 03, 2000 8:00 am

CR2ZE034 {9/99)



