2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  J22868
1. Entity Name

GIBRALTAR CONSTRUCTION GROUP,

INC.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90468 050 ***150.00

AV Syaear0

Principal Place of Busingss

1078 CEPHAS DR
CLEARWATER FL 33765
us

Maijling Address

1079 CEPHAS DR
CLEARWATER FL 33765
us

2. Principal Place of Business

3. Mailing Address

(ERNTARMAG WIRAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
59—2728712 Not Applicable
Zip Coulntry Zip Country 5. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -- B e AR Easd - _ LS -- »-—‘N-Emg—» C ez -
LITTLE, THOMAS C’ ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
2123 NE COACHMAN RD
STEA
CLEARWATER FL 34616 City FL | ZpCode
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, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 vay Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

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

TITLE P -, [ Delete TITLE O Crange [ Addition | 5
HAME SCARFIA, MICHAEL ¢ NAME &
STaEET ADDRESS | 1079 CEPHAS DR STREET ADDRESS §
CITY-ST-7IP CLEARWATER FL civy-S1-2Ip §
TITLE T [ Delete TITLE [ Change  [] Addition | O
NAME SCARFIA, MICHELLE NAME

STREET AUDRESS | 326 FOUNTAINVIEW CIRCLE STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34877 CITY-ST-2IP

TITLE 8 7 Delete TLE [3 Change [ Addition
wue . (BERRY, JENNIFERM - . -z S | e R —_— - s izom - -

STREET ADDRESS | 1079 CEPHAS DRIVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33765 CITY-S§T-21P

TINLE VP [ pelete TILE O change [ Addition
NAME SCARFIA, MICHAEL J JR NAME

STREET ADDRESS | 1079 CEPHAS DRIVE STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33765 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-ZP CITY-§T-217

TLE 7 Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

changed, or on an hrment with an addr

SIGNATURE:

of the corperation or the receiver or trustee g powered 10 gxec

ghppwered,

ot

|/7

13. | hereby certify that the inforration 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 shali have the same legal etfect as if made under oath; that | am an officer or director
his repaor as required by Chapter 607, Florida Staiutes; and that my name appears in Slock 11 or Block 12 if

[o2 224|w1-2155

SE}ETUHE AND TVP# OR P|

RINTED NAME COF SIGNING OYFI

ﬁﬂ OR DIRECTOR

Date

T Daylime Phone #




