FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90204 027 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 562122

1. Entity Name

GIDDES CONSTRUCTION COMPANY

Principal Place of Business
14171 OLD OLGA RD.

Mailing Address
14171 OLD OLGA RD.

FT MYERS FL 33905

FT MYERS FL 33805

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FE! Number 59-1809896 Applied For
Not Applicable
Zip Country Zip Countey 5, Certificate of Status Desired O ?g'gglﬁgg‘;ﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIDDES, BRUCE W’LL‘E M. GIDDES
4161 WOODBRIER DRIVE Street Address (P.O. Box Number ig Not Acceptable)
FORT MYERS FL 33905 bl -WeDd BRiEE NL.
FT MY E RS, Fi. 33905
City FL l 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

AT % 1|30 ]o]

Signature, typed or printed name of registared agent and title if applicabte. DATE

-

SIGNATURE

(NGTE: Registerad Agent signaiwre required when reinstaling)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e STD CJ Delete e PsTD P lange [ Aceition
NAE GIDDES, WILLIE M NAME Giopes, Willie M

staeeT aooress | 4161 WOODBRIER DR. STREETAOORESS |/ 6! Woe 5 BRige DAR.

CITy-ST-2Ip FT. MYERS FL CITY-ST-ZIP FTr MYeres. Fl 23g0.9"

e PD 1 oelete TITEE D ‘ BAThenge [ Addition
NAE GIDDES, BRUCE NAME GIDDES, BEILC-E'

streeT anoress | 4161 WOODBRIER DR. swezraooness | &4 (Gl Weoe D BRIER DB,

ore-st-zp | FT. MYERS FL 33005 (NS P AMyes L B 3908

TITLE VD 1 elete TITLE [ Change [ Addition
NAME VINSON, PATRICIA NAME

staeet anoress | 6049 STRATTON ROAD STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33905 CITY-ST-2P

TITLE 1 Delete TILE I change [ Addition
NAME HAVIE

STREET ADDRESS STREET AGDRESS

CITY-§1-21P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITV-ST-2P OTY-5T-ZP

TINE O Defete TITLE [ Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

cITy- -2 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
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 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 with an address, with alt other like empowered.

SIGNATURE:

lUlOLLn m.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

uj/3cfes

Date ¥ ¥

Daytirre Phone #

0884583

CR2E034 (10/00)



