2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 31, 2000 8:00 am
LOHR CONSTRUCTION COMPANY Secretary of State
03-31-2000 90005 046 ***150.00
Principal Place of Business Mailing Address
1177 GEORGE BUSH BLVD. 1177 GEORGE BUSH BLVD.
308 m ‘
DELRAY FL 33483 DELRAY FL 33483-7239
us us
Suite, Apt. #, etc. _ Suite, Apt. #, etc. . _ DO NOT WRITE IN THIS SPACE __ .
City & State . City & State 4, FEI Number Applied For
65-%9051 1 Not Applicable
Zip Country Zip Country ¢ . $8.75 Additional
5. Certificate of Status Desired O Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
LOHR, _A-.\'C'RAIG o Street Address (P.O. Box Number is Not Acceptable)
760 ANDREW AVE.
cio1 .
DELRAY BEACH FL 33483 o EL [zoo
8. The above named entity submits this statement for the purpose of_changing its registered cffice or registered agert, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. (NQTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible | *=- ~ =~ FILE-NOW!!:FEE S $150.00 -~ .0 '1' 10. Election Campaign Fi )
- - i . paign Financing $5.00 may Be
Tax mmg rgquuement and elects to do so. Atter MAY 1, 2000 Fee will he $550.00 ‘ Trust Fund Contribution. i Added to Faes
{See criteria on back) g Make Check Payable to Department of State %
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition
NAME LOHR, A. CRAIG HAME
STREET ADDRESS | 700 ANDREWS AVE., C101 STREET ACDRESS
orv-st-2¢,, | DELRAY BEACH FL 33483 oiv-s1-2
me - [T O Deete T O Change [ Addition
nwe - | HOLL-CANNING, KIMERY NAME
sTReeT abCRESS | 57 PADDOCKS PATH STREET ADDRESS
or-si-2e | DENNIS MA 02638 om-51-22
TITLE S O Detete - TITLE [ Change [ Addition
NAME FLYNN, TERESA J NAME
STREET A00RESS | 47 |NDIAN POND ROAD STREET ADORESS
crmy-ST-20 WEST DENNIS MA 02670 ciry-ST-2IP
TITLE [ pelete TILE [ change T Addition
NAME - ~ e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete THLE [ Change [ Addition
. NAME MAME
~STREET ADDRESS ] e STREET ADDRESS
«0ITY-ST-2P W - CIFY-S1-2IP .
e ' oo I ogletet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. || hereby certify that the informalion supplied with this filig\does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or afBpléMmgntal refbrt is true gnd dccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the peceiver or Ruste, 4 to dkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghment with aj ad i

5, with afi othgr like empowered
SIGNATURE: sichN ket ol 3/ l 5// gV 2 s

IGN E ARDTYPED OR PRINTELNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[EEP |



