2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P98000015325 ecretary of State
1. Entity Name 04-11-2003 90108 029 ***158.75
ULRICH CONSTRUCTION, INC.
Principal Place of Business Mailing Address
118 GUNN STREET P.O. BOX 792 oL e
ST. GEORGE ISLAND FL 32328 EASTPOINT FL 32328 Thedem e
S S NERTIOE R S
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A 59-3500499 Not Applicable
Zp Country P Country 5. Certficate of Status Desired T, geae'ggq lﬁ:jed;tional
6. Name and Address of Current Registered Agent _ . . . 5 . 7. Name and Address of New Registered Agent
. N
ULRICH, GARY A — G‘*"” A Uleicd
! ! Street Address {P.C. Box Nurnber is Not Acceptable)
2957 ST. STEVENS DRIVE
TALLAHASSEE FL 32312 158 Deer \fm.w.g D .
City=——7""7 Zip Cod
YT A AHASS Y ¢ FL | 3%

8. The abova named antity submits this staterent 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 of registered agent.
r

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
: N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 -Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE NP [ Change  [XAddition
NAME ULRICH, GARY A NAME kvee A ULerwcu
sweer anress | 2957 ST, STEVENS DRIVE STREETADDAESS | 21271 S kvtasoD e .
onv-st-2¢ | TALLAHASSEE FL 32312 o-st2p [T AaLcAdAaSSEE FL 32393
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE O Belete TILE [ Change [ Addition
NAME _ e e e - e e RNmME. e e e Tt -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete TLE [C]Changs 7] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ) O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-$3-2IP CITY-ST-2IP

12. | hereby certify thét the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

siGNATURE: __ XN pUIBEGc +/ q [on  85e- G31-280e

SIGNA(ﬂ 1ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Dala] Daytime Phone #

AV LZEBVO0

CR2E034 (10/02)



