FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000044529

1. Entity Name

UHLAR CONSTRUCTION, INC.

ecreiary of State

04-18-2003 90456 046 ***150.00

Principal Place of Business Mailing Address
P O BOX 350882 P O BOX 350892
PALM COAST FL 3213540892 PALM COAST FL 321350892
2. Principal Place of Business 3. Mailing Address “"“"‘ ”l ‘Im ‘"H |I”|"m "l” "m l‘l" Imr |m| “Ill ll“ lm
Y FLAXTON CT.
Suite, Apt. #, etc. Suite, Apt. #, elc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
PAL M COA ‘57_ FL 59-3453710 Not Applicabls
Zip Coumry Zip Country " ) 38 75 Additional
5. Certificate of Status Desired ]
ALIA7 FLAGLER Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name K
e Donaid. W. Puncan. PH.
DONALD W: DUNCAN, P:A” T T Street Address (PO. Bax Nurnber Is Not Acceptable)_

25 FLORIDA PARK DRIVE NORTH

PALM COAST FL 32137 21 0ld Kinas ©oad Suj'e_ B0

: [ him Coget L[ 251

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. | am familiar with, and accept
the obligations

SIGNATURE \DOAJ"‘}L\/J w :DUUC'#/\J 9[//‘:)]/0\3
wgnatura, typed ar printad nams of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) paTE
FILE NOW!! FEE IS $150.00 ) ‘ ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Conribution. 0O  Added to Fess
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT [ belete TITLE [] Change  [] Addition
NAME UHLAR, JOZEF e
STREET ADDRESS W4 FLAXTON PL STREET ADDRESS
CITY-8T-2IP PALM COAST FL 32137 CITY-ST-ZIP
TITLE /PS [ petete TITLE [ Change  [] Addition
NAME |JHLAR, GABRIELA NAME
STREET ADDRESS ‘] FLAXTON PL STREET ADORESS
CITY-5T-2IP ALM COAST FL 32137 CITY-ST-2IP
TITLE [ Detete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ——— o e e RoOTYoSTRPa |, - Lo e .
TITLE [ Delate TITLE [] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-3T1-2iP CITY-ST-2IF
e O pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIILE [ bekte TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attag nt with an address, with all other like empoweged.

SIGNATURE: M WDNGCHB e1ECH wisle P 5’//5 3 ffﬁ%ﬁf/{

SIGNATURE AND T¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

VLIRS

ny

CR2E034 (10/02)



