2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004034 Feb 26, 2000 8:00 am

1. Bty Name Secretary of State

STEIDLE BROS. CONSTRUCTION, INC. 02-26-2000 90071 044 ***150.00
Princtpal Place of Business Mailing Address
940 DOUGLAS AVE #138 940 DOUGLAS AVE #138 , ,
& TAMONTE SPRINGS FI, 22714 ALTAMONTE SPRINGS FL 32714-2045 CLdg il Vi

v 7wl |||l

VSuite, Apt. #, etof Sulte, Apt. #, et DO NOT WRITE IN THIS SPACE

ity & State 4, FEINumber— . o — _.. = -~ -t JApplied For

[akE Macy Pl - | [gKe-tary Pl |'59-35525¢

fpzj ‘_{(o Country jai? (_/Co Country 5. Certificate of Status Desired O fg;;gu‘:\i?:;“onal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c WayNE _ STEIDLE

STE“JLE' WAYN Syeet AddresfdP.O. Box Number iggNot Acpaptable)

940 DOUGLAS AVE #138 [0 B assruood re

ALTAMONTE SPRINGS FL 32714 /
nte Mo~y
City o FL | & %)de

75946

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

SIGNATURE 4 ﬁﬂ M&im(f 3T EINLE %‘43747/47" Z/Q/"o

Signaljé}/ped or printed nama of registered agent andftitle if applicdble. {NOTE: Ragistered Agent signature required when reinstating) ¥ DATE®
[ 74
) N . ) "

9, This Forporatwgn is eligible to satisfy its Intangible . FILE NOW1!t FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed lo Feas
(Sea criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE frascenT 3 Delete TLE []Change [ Adgltion

NAME Way NG STEIDLE NAME

STREET ADDRESS, | Lp £ 30y w0 Covr! STREET ADDRESS

CITY-ST-21P a ke hd-f'“lf £t 32296 CITY-ST- 7P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CiTY=ST-2IP~ - - - CITY-5T-2IP .. — — -

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O elete TITLE Cychange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY~ST-ZIF

TILE [ Deiete TME OJChangs  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE {7 petete TINE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Floricia Statutes. | further certity that the inforraticn
indicated on this report or supplemenial 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 gr trustecempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeni wfh an a: s, with ali other like empowered.

SIGNATURE: _+ VRE RECH z/z%ﬂm 2 ~la-537 @

s:emruf AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

CR2E034 (9/09)



