2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

U.G.C. CONSTRUCTION CORPORATION

DOCUMENT #  G41701 TR

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90310 030 ***150.00

Principal Place of Business Mailing Address
1293 10TH ST. N. P.0. BOX 8423
NAPLES FL 33940 NAPLES FL 33941
2. Princieal Place of Business 3, Mailing Addess Hllml "l”."l HIH 'Il” Illll "II |||]| I|I|I m“ I‘l“ I.m m” "ll
-
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
-l
City & State City & State 4, FEi Number Applied For
59—2297751 Nt Applicable
Zio Country o Country 5. Certificate of Status Desired O gese.:esq ::::I:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- oo T = - - - T - Name ZwZTh . Tio— B T T S e
HOGUE, RONALD C.. ESQ. Street Address (P.O. Box Number is Not Acceptable)
1020 8TH AVE. 8., #4, BAYVIEW BLDG. o
SUITE 4 BAYVIEW BLDG.
NAPLES FL 33940 City FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE
Signature, typed or printed name of registered agant and title it applicabte. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) o . '
- 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. 8 AddedtoFees

10. . OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE VP O Delete ME [ Change [ Addition
NAME DELORES | BRYAN NAME
staeer aooress | 1293 10TH ST N _ STREET ADDRESS
orv-st-ze | NAPLES FL 34102 GITY-ST-2P
TITLE S O Delete TILE [ change [ Addition
HAME BRYAN, ELBERT M NAME
sreeT anoRess | 1283 10TH ST. N. STREET ADDRESS
cv-st-z¢ . | NAPLES FL 33940 CITY-5T-2IP
TITLE P [ pelete ME [ Change [ Addition
NAME BRYAN, ELBERT M ™ """ - - - owame s — | e o .
sTreer anoress | 1293 10TH ST. N. STREET ADDRESS
CITY-ST-2IP NAPLES FL 33940 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

changed, or on an aftachment with an address, with all other like empowered.

12. | hereby certify_that_ihe information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rie 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 thal my name appears in Block 10 or Block 11 if

/-239-24/- 23

N7 TV o o e nanncsy
SIGNATURE: geéfé..'gggyéﬂ 7Yz F 3 NpaED
GNATURE AND TYPED OR PRINTED NAME OF SIGNINSIHCER OR DIRECTOR

Date Daytime Fhone #

nv

CR2E034 (10/02)

HOLUGIW



