2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90101 036 ***158.75

DOCUMENT # PQ7000035367

1. Entity Name

JOHN ALAN CONSTRUCTION, INC.

Principal Place of Business Mailing Address

715 KUHL AVE 715 KUHL AVE

ORLANDO FL 32801 ORLANDO FL 326013713
us us
R g AN OER B
N/A N/A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N/A N/A .
City & State City & State 4. FEI Number Applied For
N/A N /A 59-3440875 QF Not Applicable
Zip Country Zip Country i . $8.75 Additional
32801-3713 N/A 39801-3713 N/A 5. Cerliticate of Status Desired X Pee Rotuired
6. Name and Address ot Current Registered Agent T 7.”Name and Address of New Registered Agent  —- - =~ ~
Name N/A -
THRAILKILL, JCHN A Street Address (P.O. Box Nurnber is Not Acceptable)
715 KUHL AVE
ORLANDO FL 32801 N/A
City Zip Code
P FL

(NOTE: Ragistered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00

L=
9. This corporation s eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on hack}

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PVST O velete TITLE [ change T Addition
NAME THRAILKILL, JOHN A NAME N/A

STREET ADDRESS | 745 KUHL AVE STREET ADDRESS

oiry-St-2IP ORLANDO FL 32801-3713 CirY-3T1-21P

TITLE D O pelete TITLE [ change [ Addilion
NAME THRAILKILL, JOHN A NAME N/A

STREETADDAESS | 795 KUHL AVE STAEET ADDRESS

CITY-5T-2IP ORLANDO FL 32801-3713 ciy-§T-2

e -~ - - ~ O-pelete 11111 —_ . . O change ] Addition
NAME N/A NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-1IP

TITLE O peete TILE O change ) Addition
NAME N / A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

0LE O pelete TITLE d [1Change [ Addition
NAME N/A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR CATY- ST- 2P

TITLE [ palete TITLE [ change [ Addition
NAME N/ A NAME’

STREET ADDRESS STREET ADDRESS _

CITY-S$7-2P crY-st-op -

13. i hereby certify that the informaticn supplied wiy
indicated en this report or supp!emenlal repon
of the corporation or the receiyer or trf)sthe e power o
changed, of on an atachméntyith 2ff adkirgd !

SIGNATURE:

this filin does net quality for the exen
true ani ste.and that m

oexecule thisrepg
piher ke empedvtied.

=AUIRED

iion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
gfature shall have the same legal effect as if made under cath; that | am an cfficer or director
4s required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

/5 0D ()31 ssiy

smffTunE ANDTYPED OR PR‘INTED NAME OF SIGNING OFFICER OR DIRECTOR

f Date Daytimg Phona #

N Wy



