2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068283

1. Entity Name

HEBERER CONSTRUCTION, INC.

Principal Place of Business

20000 SPANISH WELLS BLVD
#200
BONITA SPRINGS FL 34135

Mailing Address

P O BOX 279 ‘
BONITA SPRINGS FL 24133 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 13, 2001 8:00 am

Secretary of State

03-13-2001 90303 034 ***150.00

UvuL40l s

AR

DO NOT WRITE IN THIS SPACE

(i

City & State City & State 4. FEINumber  §O-3098481 Applied For
Not Applicable
Zie Country Zp Country 5. Ceriificate of Status Desred [ $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s T ST I T T e o s - Namg— -—— — - —— e o P Ry —
AMBURN, JAMES W
Street Address (P.C. Box Number is Not Acceptable
28000 SPANISH WELLS BLVD ¢ prable)
BONITA SPRINGS FL 34135
City FL 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 Flarida.
SIGNATURE
Signatwre, typad or printed mame of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9.-This corporation i aligible-to-satisty its Intangible ..|: . . -, . FILE NOWI! FEE IS $150.00 Elesti o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Trﬁztnﬁ:r%agn;ifguii:ncmg i i%gﬂéhézzsae |-
(See criteria on back} O Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 1—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
TIILE PT [ Delete TITLE [l change [ Addiion
NAME HEBERER, ALBRECHT NAME
STREET ADDRESS | 28000 SPANISH WELLS BLVD STREET ADDRESS
crv-si-20 | BONITA SPRINGS FL 34135 CIry-sT-2IP
e VPS O etete e Dl Change [ Addtion
NAME HEBERER, RUTH NAME
STREET ADDRESS | 28000 SPANISH WELLS BLVD STREET ADDRESS
CITy-ST-2P BONITA SPRINGS FL 34135 Giry-g7-21P
JPLLLIL S o —_ _DOoetee . mme_ . e [Ocnange 3 Addition
NAME NAME ' - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
JITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE ™ Delete TITLE D Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the informatio,
indicated on this report or suppl

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
eptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

of the corporation or the receivef or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

HE BERER

ith An address, with all other like empowered.

UEELE:WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A RE<gf T

2 [Rofo(

SIGN

Date | Daytime Phone #

|

CR2E034 (10/00)



