2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 14, 2001 8:00 am
DOCUMENT # 310929 ecretary of State
/

GUDE BROTHERS CONSTRUCTION CO 09-14-2001 90003 040 ***558 75

Y
Principal Place of Businass Mailing Address
PO BOX 1400 PO BPX 1400
SAN ANTONIO FL 335760666 SAN ANTONIO FL 33576-0666

: MR M A

2, Principal Place of Business
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59'1 153773 Not Applicable
| Count Zi nt . - it
Zp ouniry P Country 5. Certificate of Status Desired Ih/ $8.75 addiional
Lo . _ - i Fee Required _ -
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v MName
GUDE‘ c‘,' ,IL A . Street Address (P.O. Box Number is Not Acceptable)
16235 JESSAMINE RD
DADE CITY FL 33525
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,

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is aligibie to satisfy its Intangible FILE NOWI!! FEE 1S $550.00 acti ian Financi
Tax filing requirement and elects to do 50. After September 12, 2001 Fee wlil be $750.00 10 %iz??n Campaign Financing 0O $5.00 may Be
2 ungl Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D O oeleta TITLE [ cChange [ Addition
NAME GUDE, CARL A NAME
STREET ADORESS | 16235 JESSAMINE RD STREET ADDRESS
cr-st-20 | DADE CITY FL CITY-ST-2IP
TITLE VD [ Delete TITLE [ thange [ Additien
NAME GUDE, DAN A NAME
STREET ADDRESS |36 SE 15TH TERRACE STREET ADDRESS
onv-s-zf | QCALA FL GITY-ST-2IP
TTLE PD -7 T Ot "~ f e Y . T T [ change ~ [ Addition
NAME GUDE, MIKE J NAE
STREET ADDRESS [ 31101 ST JOE ROAD STREET ADDRESS
or-st-zF  DADE CITY FL GITY-ST-ZIP
TmE D 1 oelete TITLE O Change [ Acdition
NAME GUDE, DAVID L NAME
STREET ADBRESS | 16143 JESSAMINE RD STREET ADDRESS
cmy-sT-zp - | DADE CITY FL CITY-ST-ZIP
TILE D O pelete TITLE [J change [ Addition
AV GUDE, LOUISE L N
STREET ADDRESS | 16235 JESSAMINE ROAD STREET ADDRESS
ov-sT-2¢ | DADE CITY FL CITY-57-2IP
T VSTD O oelets TLE (] Change (3 Addition
NAME GUDE, TM M HANE
stReeT aDoREsS |36 SE 15TH TERRACE i STREET ADDRESS
CITY-§T-21IP OCALA FL CITY-§7-2IP

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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12t
changed, oron an a nt with an address, with all other like empowered.

SIGNATURE! e BEROUERBD 7[11 o\ 362~ 568 -25D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phona #

LS T

CR2E034 (5/01}



