2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # V28578 Sgp 14,2000 8:00 am
¢

1. Entity Name
STEPHEN L. GEHRING CONSTRUCTION, INC. cretary of State
09-14-2000 90009 034 ***550.00

Principal Place of Business Mailing Address

3816 W LINEBAUGH AVE 3816 W LINEBALIGH AVE

SUITE #103 STE 103

TAMPA FL 33624 TAMPA FL 33524 ‘
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_31 198% Applied For

Not Applicable

Zi Counts Zj -
P ountry P Country 6. Certificate of Status Desired O $8‘75 Addltlona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - o= = —m i P

e e O -

e T‘Iag’ne Parker

PARKER, G. WAYNE
4213 SUMMERDALE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

+ TAMPA FL 33624 3816 W. Linebaugh Avenue, Suite #103

™ tapa, 1 FL | 55651

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.

CR2E034 (5/00)

SIGNATURE
Signature, typed or printad name of registarad agent and bile if applicable. {NOTE: Registerad Agent signature required when rginstatung) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10 ) - .
. El C F
Tax filing reguirement and elecis to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 TE'r S:t“fggn daéno ﬁ:ﬁ]r:m;ancmg n .?(fj.sg(t)oh;:z sB e
(See criteria on back) | Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D ] Delete TITLE : [ change [ Addition
NAME - GEHRING, STEPHEN L. NAME
sTReet aDDRESS | 9320 WELLINGTON PARK CIRCLE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TITLE 3 belete TILE . [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-$T1-2IP CiTY-ST-ZIP
TALE - - - -T - 7 - T e pelee - - - | TTE - k- " - — e T ‘[ change ™ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-S§T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIF 7 . CITY-$1-2IP
TILE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP
TITLE O Detete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-§1-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustesempowered 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 #ith ‘ﬁ? ith all cther liko empowedgd.

D avs S 3-OL S,

Date Daytime Phore #

SIGNATURE:

L))




