: el
2001 UNIFORM BUSINESS REPORT (UBR} FILED . €
SOCUMENT P9O7000035367 StS:p 10,2001 8:00 am §
1. Enty Namo , ecretary of State >
JOHN ALAN CONSTRUCTION, INC. ’/ 09-10-2001 90064 021 **%550.00
Principal Place of Business ‘ Mailing Address
715 KUHL AVE 715 KUHL AVE v
CRLANDO FL 32001 ORLANDO FL 32801 .
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. i Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State s City & State 4, FEI Number Applied For
59-3440875 Not Applicable
2p Country Zip Country . 5. Certificate.of Status Desired O $8.75 Adtditionat
_ S R - Fea Requirad —
8. Name and Address of Current Regi d Agent 7. Name and Add of New Registered Agent
Name
THRAILKILL, JOHN A Street Address (P.O. Box Number is Not Acceplable)
715 KUHL AVE
ORLANDO FL 32801
City FL I Zip Code
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 Florida
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . R )
s ; 10. Elect mpaign Fi
Tax filing requirement and efects to do so. After September 12, 2001, Fee will be $750.00 T riztlﬁ:rijao fmlr{g;uu::ncmg ?dsd'gj?o“g:’;sae
(See criteria on back} Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PVST O Delets Tme D chenge  [J addton | &
NAME THRAILKILL, JOHN A NAME a
streeT aooress | 715 KUHL AVE STREET ADDRESS 2
arv-s-2p | QRLANDO FL 32801-8713 CiTY-§7-2P o
" o
TIE D O oelete TITLE [ change [ Addition | O
NAME THRAILKILL, JOHN A NAME
sTreer aDDRESS | 715 KUHL AVE STREET ADDRESS
CITY-8T-217 ORLANDO FL 32801-3713 CITY-ST-2IP L
TME T oo "] Delete l B N T Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP ~ |
e O pelete Tme Ol cnange [ Agdition |
NAME NAME o
STREET ADDRESS STREET ADDRESS |
CITY-§T-2IP CITY-$T-2IP | :
o
TITLE [ Delete TIMLE [ Change [ Aadition I i
NAME NAME e ‘
STREET ADDRESS STREET ADDRESS : i .
CITY-ST-2P CITY-ST-2P i i
!
TiE [ Delete TITLE [Jchange [ Acdition ol
NAME NAME P
STREET ADDRESS STREET ADDRESS Ly
CiTY-$T-2IP CITY-51-21P { R
13. | hereby cenrtify that the information supplied with this fj does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information b ‘
indicated on this report or supplemental reporiis trugf # and that my signature shall have the same legal effect as if made under oath; that | am an officer or director by
of the corporation or the receiver ar trustee el flathis report as required by Chapter 607, Florida Statutes; anfl that my name appears in Block 11 or Block 12 if { g
changed, or on an attachmepi-sith an addressl g /4 owere! '
<) a1
SIGNATURE: _C 27 IRED 710/ /l/b?)BIlo e
" $MNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR ¥ Vi Daia A Daytime Phone # A




