2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 849218 Apr 24, 2000 8:00 am
THE GERBUS BROS. CONSTRUCTION CO. ecretary of State

04-24-2000 90113 016 ***150.00

Principal Place of Business Mailing Address
€17 SHEPHERD DRIVE 617 SHEPHERD DRIVE
CINCINNATI OH 45215 CINGINNATI OH 45215-2151
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31%43128 Not Applicable

Zi Count Zi iti
P ountty P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ™~ - - T
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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, typad or printed name of ragistered agent and title if applicable- {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See ositeria on back) ® Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ petete TITLE [JChange (] Addition
NAME GERBUS, RUDY J. NAME
streeT apohess | 617 SHEPHERD DR, STAEET ADDRESS
orv-st-ze | CINCINNATI CH CITY-57-2IP
TITLE P [ celete TITLE [ change [ Addition
NAME GERBUS, ROBERT E. NAME
steer aoness | 617 SHEPHERD DR. STREET ADDRESS
CITY-ST-2IP CINCINNATI OH CiTY-ST-2IP
TILE S- Tt - O pelte ~~f§ TME S e ~~ —~[TJchange  [7) Addition
NAME RUDY, GERBUS NAME
streeT aooress | 617 SHEPHERD DR. STREET ADDRESS
CITY-§T-2IP CINCINNATI OH CITY-ST-2IP
TMLE [ Detete TIE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP S CITY-5T-2IP
TITLE . 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP / /) CITY-S1-21P

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 € and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fref terexBoyle this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-24{-00  &I% 733 4710

ROIRECTOR Date Daytime Phane #

of the corporation or the receiver or trus
changed, or on an attachment with an

CR2E034 (9/99)



