2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS HEPOB'L(UBR)

L
i
iy
i
+120L00

" .
DOCUMENT # P99000004034 03007 2 : z
1. Entity Name o1 PH [ 3 2
STEIDLE BROS. CONSTRUCTION, INC. SEC o
Aot LATTY - 8T,
iy ATE
FALLAH TS ;.L. ; LOMIDA
Principal Place of Business Mailing Address
610 BAYWCOD ¢T 610 BAYWOOQD CT
LAKE MARY FL 32746 LAKE MARY FL 32748
Sule. ApL #. etc Sufe, Agt. 4, etc. BE‘N§IE& NerE AKING CHAM P ————
City & State City & State 4. FE! Number Applied For
59-3552562 Not Applicable
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
. Name and Addreas of Current Repistered Agent = |7 Namw and Address of New Registered-Agent — =
Name
STEIDLE, WAYNE
Street Address (P.O. Box Number is Not Acceptable)
610 BAYWQOD CT
LAKE MARY FL 32746
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 Florida. | am familiar with, and accepl
+ the obligations of registered agent.
SIGNATURE
Signeture, typad or printed name of registerad agent 2nd title f applicabla, {NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOWIH! FEE IS $550.00 - )
. 9. Efection C aign Financin
At Septembr 10,2000 Fo il o 75000 oo T $500 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TITLE P . 1 Delets TITLE O] Change O Addition | S
NAME STEIDLE, WAYNE NAME =
street anoness (610 BAYWOOD CT STREET ADDRESS 3
crv-st-ze  |LAKE MARY FL 32745 OITY-§T-2IP @
o
TITLE [ Delete TITLE ] Change [ Addition | O
NAME NAME D I: .q_ “a l:' |—| 3 '::= |3
STREET ADDRESS ) _ STREET ADDRESS /30703 —~|:lll:l'33-"-!:ll #4700, 00
CITY-ST-21P - : T - w = ==l CITY.ST-2iP~ - - -
TITLE 3 Dalete TILE U1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-2IP CITY-§T-2IP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12, | hereby certity that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3){1), Flerida 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 corporaticn or the receiver or trugieg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an gddress, with all other like empowered.
ik
sicnarone:  LEGIURE REQUIRED Wfeo) 4013294790
SIGHATYAE A‘irrvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bate Daytima Phone #




