2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P99000004566 May 14, 2001 8:00 am
" ErulyNape . ¢ Secretary of State

Uy - i :
NIEBAUM.CONSTRUCTION.CO., 05-14-2001 90051 029 ***150.00
Principal Place of Business Mailing Address
345 70 AVE STREET 345 70 AVE STREET o
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 OB Appited For
98130 . Not Applicable
i f l aae
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Reglstered Agent =~ " 7. Name and Address of New Registered Agent”
Name
NIEBAUMr BERNADETTE Streat Address (P.O. Box Number is Not Acceptable)
345 70 AVE STREET
ST PETERSBURG BEACH FL 33706
City FL Zip Code
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
Signatura, typed or printed name of registerad agent and title it applicable. {NOTE: Registared Agent signature reguirad when reinstating) DATE
i ion is eligi isfy i i 1 FEE IS $150.00 . N ‘
8. :rrh|sfﬁprporatlc.vn N e1|g|bl§ 1c|3 se:tls:iy(;ts Intangible Aft F|'|\.AEA$4?V:001 F 'll$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1a do so. er ] ee will be 3590. Trust Fund Contribution. O  Added to Fees
{See criteria on back} | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e D 1 Delete TLE [Clctange [ Addition | &
(=]
NAME NIEBAUM, BERNADETTE NAME L
STAEET ADDRESS 345 70 AVE STREET STREET ADDRESS ?’r)
(=]
¢m-$T-2* | ST PETERSBURG BEACH F1 33706 eire-sT-2# i
TITLE D (3 selete TIMLE O Crange [ Addition | &
NAME NIEBAUM, DOUGLAS NAME
STREET ADDRESS 345 70 AVE STREET STREET ADDRESS
Om-ST-2P | ST PETERSRURG.BEACH FL 33706 oinY- 5729
TITLE - —_ O petete =~ - [ TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2P
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21?
TMLE ] Delete TIMLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIY-5T-21P CITY-ST-ZiP
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 cor the receiver or trg Execite 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 attachrpent with #h A 4 # empowered. 4
2 -
SIGNATURE: _/{ /. /. of 747 363-7208
[a}re ICER OR DI Date Daytime Phgne #




