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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045970 Feb 14, 2000 8:00 am
b hane Secretary of State

YODER CONSTRUCTION SERVICES, INC. 02.14.2000 50005 050 ***150.00
Principal Place of Business Mailing Address
12108 N 56 ST 12108 N 56TH ST
STE F-2 STE F-2 .
TAMPA FL 33617 TAMPA FL 336171659 7 1 2 3) 0 1
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |Applied For
59-3518422 e
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ eL oo = I, v . o] Name_. _ - S . — e - s .
YODEH! JOHN D Stresl Address (P.O. Box Number is Not Acceptable} )
8402 RENALD BOULEVARD
TEMPLE TERRACE FL 33837
City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttla i applicable (NOTE: Registered Agent signatura required when reingating) DATE
8. This corporation is eligible to satisfy its intangiole ~ FILE NOW!!! FEE }S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ' O Delets TITLE O Change [
NAME YODER, JOHN D HAME
sTReeT aopress | 8402 RENALD 8OULEVARD STREET ADORESS
orv-sr-z» | TEMPLE TERRACE FL 33837 -tz
TE Vs [ Delete TITLE OJChange [
NAME YODER, TERRY L HAME
streeT a00RESS | 8402 RENALD BLVD STREET ADDRESS
orv-s2¢ | TEMPLE TERRACE FL 33837 : orTv-s1-2p
TITLE O Delete TITLE [ Change [ -
NAME ] s mae s e i e e e e = mam ReME L e e e — L . -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ 207
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CIY-S1-7P
TITLE . . D Dalate TITLE O Change D L
NAME : - . NAME
STREETAODRESS | - - STREET ADDRESS
orv-srae | CITY-ST-ZIP
TIE : (] Detete TLE Olchange [°°
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filiné; 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 laga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an att nt with an address, with all ather like empowered.

SIGNATURE: mﬂ / R Wi D Vbpea o2 ps/o0  (3)osy-P309

SIGNATURE AND TYRFD OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR L4 Ddle Dayume Phons #




