2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000025139

1. Entity Name

BAULEITUNGS-UND BAUBETREUUGSSERVICE CORP.

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90123 039 ***158.75

Principal Place of Business

1710 E CAPE CORAL PKWY
CAPE CORAL FL 33904

Mailing Address

1710 EAST CAPE CORAL PKWY
CAPE CORAL FL 33904

00052562

LA

2. Principal Place of Business 3. Mailing Address
ISor DEL PRADe Bivd. S 3850/ OEC Prroo Beww. S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Lo Loo
City & State City & State 4. FEI Number 65'0887807 Applied For
CAPE ZokAL FLoKipA L IIPE COKAC Feok0A . Not Applicabls
Zip Country Zip Country " ) $8.75 Additionat
3390 S A 33904 7y 5. Certificate of Status Desired I Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -~ = - - —htame A
RIEWLINGER, THOMAS g RIEQLINGER T H04AS
treel Address (P.O. Box Number is Not Acceptable)
1710 EAST CAPE CORAL PKY JSot LEL PrRAGe feevn. Sovia, LovE 200
CAPE CORAL FL 33904
City Zip Code
CAPE  CorAL FL | “53%
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
< g
SIGNATURE % %{D//ﬁs HIEQLIWSEEK —  PrES o Enf Cq-0c-0y
Signature, wWame of registerad agent and title if applicable, {MOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. O Addedto Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TME Pust B Thange [ Addition
NARE RIEDLINGER, THOMAS NAME RIEDLIKWNEER , THoOuRS
STREET ADDRESS | 1710 EAST CAPE CORAL PKWY STREETADDRESS | P S01  QEL PEkAvo Blevn . $0vTH, SVTF Yoo
are-si-2e | CAPE CORAL FL 33604 oSt | cmpE  copac, Fe  33%pw
TITLE 3 pelete TLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
ME - | e — O peiete—. . [ TMLE R _. .. [OGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-77 CITY-ST-2IP
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. !'hereby certify that the information supplied with this filing 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 | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.
< i '

£ THOHES

RIED Lin GEX O -0l - 0/ Erym Fle S -

SIGNATURE:

SIGNATURE ANW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #



