2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064796

1. Entity Name

GULICK AND MCDANIEL CONSTRUCTI

ON. INCORPORATED

Principal Place of Businass

4165 N DOW RD

UNIT 35

MELBOURNE FL 32935
us

Mailing Address

1270 N WICKHAM RD

STE 16101

MELBOURNE FL 32935-8923
us

2. Principal Place of Business

155 Doy Rood

3. Malling Address

1155 DowRd

FILED

Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 90073 050 ***150.00

WY W YRR W e e

N

L II

A

Suile, Apt. #, etc. Sile, Apl # elc. DO NOT WRITE IN THIS SPACE

Unit 2z Unit 2~

City & State City & State 4, FE| Number Applied For
rnée. F . n-e wrne_ FC- 59-3450693 Not Applicable

Zip 0 $8.75 Additional

Country

--39a

Tt Py | .

Cnaay | U5

5. Certificate of Status Desired

~ Fee Required

‘

IR

6. Name and Address of Current Registered Agent

- 7 Name and Address of Naﬁ Registered Agent

GOFF, BELINDA
4165 DOW RD. UNIT 36
MELBOURNE FL 32935

“"Belinds. ookt

Street Address (P.0. Box Num

bekis Not Acceptable)
Hi5a Pow RA"

Dnit 2~

City

M lbovrn e

FL

Zip Efgde : r

8. The above named entity submits this st e for the purpose of changing ils registered office or registered agent, or both, in the State of Fleriga.
b
SIGNATURE \J}BO,DL‘\&D‘, :&5 # \ ’Belm@- p ) G—O l i J!QO[Q.OOO

(NCTE: Registered Agent signatura raquired when reinstating)

Sim yped or printed name of registered agent and

titRg it gpplicable.

nEl

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTOQRS 1z. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ooy Tt [ Delets e [ Change [ Addition
e GULICK: DOUGLAS C... e '
sTReET Aooress | 1062 HOLLAND ST STREET ADDRESS
CITY-5T-ZIP MELBOURNE FL 32935 CITY-ST-2IP
e W [ Delets TILE O] Change [ Addition
NAME MCDANIEL, ROY - NAME
sTReeT AboRess | 1399 HELLIWELL ST NE STREET ADDRESS
orv-si-zp | PALM BAY FL 32907 _ CITY-ST-2P
TLE TJD ) [ Detete TITLE - o R T T YT [Ochange LT Addition |
NAME GOFF, BELINDA NAME
staeet anoress | 1062 HOLLAND ST STREET ADDRESS
crv-st-zp | MELBOURNE FL 32935 eIy - ST-2IP
TITLE S ' Belete TME O Change [ Adaition
NAME MCDANIEL, BRYNEL NAME
streeT anoRess | 1399 HELLIWELL ST NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-5T-2IP
TITLE ) pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY- ST-2P
TITLE [ celete TITLE {J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-5T-2IP

13. 1 hereby certify that the information suppiied with this fiiing does not qualify for the exemption Stated in Section 119.07{3)(3}, Forida Statutes. 1 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 or the receiver or frustee empowered igpexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attackment with an address, wit
\

SIGNATURE:

ANSIhuIRED

tler like empowered,

V0 407524

ATED NAME OF SW OFFICER OR DIRECTOR

Rolindy P ot //,:m/,:z/

Daytime Phone #

CR2E034 {9/99)

Lk,



