FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 445205 = ecretary of State
04-14-2003 90760 033 ***150.00

1. Entity Name

CARL H. GAMMON & SONS, INC.

AV 2e€89tvE0

Principal Place of Business Mailing Address
283 S.W. 33 STREET 283 SW. 33 STREET vvudirzil
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, elc. Sulte, ApL. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Mumber Applied For )
. ] 59-1508586 Mot Applicable h
Zip | Cowly o} e Counly 5. Certificate of Status Desied (] ,?g-"n’fqg?gj“??'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MON, CARL H Street Address (P.O. Box Number is Not Acceptable)
6391 MOSELEY ST
HOLLYWOOD FL 33024
City FL Zip Code

8. The zbove 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 accept
the ohligations of registered agent. :

SIGNATURE
Signature, tyned or printed name of registered agant and ttls if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
Aﬂ::ll.utayhl?\lgoléla EES :’?ut‘le 5;)5052.00 ‘ 9. Election Campalgn Financing $5.00 May Be
[ * : Trust Fund Contribution. . Od Added to Fees
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
meds - [PD 1 Delete TMLE [JChange [ Addition g
wve | GAMMON, CARL H NAME =
sReT AbDResS | 6391 NW MOSELEY ST STREET ADDRESS 3
omv-st-zF ¥ HOLLYWOOD FL CilY-ST-2IP R:DJ
TE * sD . [ Delete THLE [ Change [ Addition 8
wwe | GAMMON, MARGUERITE M A
STREET ADDRESS {"B391 NW MOSELEY ST STREET ADDRESS
cny-s-2¢ | HOLLYWOOD FL o CATY-§T-2P B )
TILE - . . O pelste TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-21P ‘ CITY-ST-2IP
TILE [ Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition -
NAME . NAME
STREET ADORESS STREET ADDRESS
GITY-§T-7IP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: pﬂf&f}?@ﬁf{mﬁﬁﬁﬁﬁcmompus. 4/10/03 (954) 527-4414

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phone #




