2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # H53315 May 01, 2001 8:00 am
1. Eatty Name Secretary of State
R. J. GADD CONSTRUCTION, INC. 05-01-2001 90117 003 ***150.00
Principal Place of Business Mailing Address
6118 CAMPHOR AVE. 7320 P.C. BOX . v
SARASOTA FL 34231 SARASOTA FL 34278 Py
us us
T i = R G
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEt Number 59'2528274 Anpled For
Mol Apphicanes
Zip Country Zip Country i 5. Corticate of Status Desred [ geseggq Sgs‘;:aonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
gﬁDBDéE:gyf?gg .Bj\VE | Stree: Adaress (P.O. Box Numzer is Not Acceptab\e‘)
SARASOTA FL 34231
rC\!y
3 8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

SIGNATURE ] \
Sigrature tyoed of printed name of regsicred ager and LE6 F app catie [NOTE. Regsiorod Agent s griaturs requirac whcn -cirsiatrg; DATE |
. P N . : TILE NOWIN EER 5150.00 ’
o Thesmpmsiy sase sy lo b | FLENOWM FESIOSISNG | 0 SastonCompugnrronis 8500 ey
- N - “ Trust Fund Contripution. [ Added to Fees ‘
(Bee criteria on back) | ﬂ"e Cnack ?—‘ayeol’o io Dﬁt-:mm:'ni a:‘ Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 )
Lz PSTV [ Delete W e O charge [ Adeiio- |
NAME GADD, RICHARD JAMES KAtk
staeem aonress | §118 CAMPHOR AVE STRECT ADTRESS ‘
CITY ST-2P SARASOTA FL 34231 l oITy-ST-21P |
TTLE [ oeete TITE [ Change 7] Adasien ‘
NARE HANE ‘
STREET ADORESS STREET ADURESS |
CTY-ST-7IP CITY-ST-7P |
TiTLE [ oelete TITLE [ Chenge ] Additen :
NAME MiME ‘
STREET ADDRESS $TRZET ADDRESS i
LITY-$3-212 GTY-S-2iP ‘
I1TLE ] Delee TLE [ Change [ Acdition \
NAME MAME
STREET ADDRESS STALET ADDRESS [
CITY-5T-71P CITY-§1-41°
TITLE ) Celete I U] Crange [ Adetias ‘
NAME HAME
STRRET ADTRESS STREET ADCRESS
oITY-§T-7P CiTY-57-21P
TIFLE 1 Delete TITLE [ thenge [ Aaditio
NAME NAKE
STREET ADDRESS STREET ADLRESS
CIT¥-5T-2P CITY-§7-218

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(0), Florida Statutes. | further certi'y that te ‘rlormation
indicated on this report or supplemental report is true and accurate and that my signature snali have the same logal efect as if made under ocath; that | am an officer or director

of the corparation o the receiver or frustee empowerad 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name aopoars in Biock 11 or Bloges 12§
changed, of on an attachmeant with an address, with all other like smpowered,

ol bt P it

SIGNATURE AND TYPED OR PRINTED NAME SIGNING GFFICER QR DIRECTOR

D Dl me Phacd i ‘

Lg

UOZMIOL

CR2E034 (10/00)



