‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Jan 24, 2003 8:00 am

DOCUMENT # J53395 Secretar Yy of State
1. Entity Narme 01-24-2003 90146 006 ***150.00
C. H. GITTNER CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address
411 DUNLAWTON AVENUE 411 DUNLAWTON AVENUE
PORT ORANGE FL 32119 PORT ORANGE FL 32119
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [*] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Appiied For
53-2765960 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired [ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - Name ] A
GITTNEH' CHARLES JR. Street Address (P.O. Box Number is Not Acceptable}
411 DUNLAWTON AVE.
PT. ORANGE FL 32119
ﬂ City FL Zip Code
8. The above namRd entity subyitythis §tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblfgallonﬁm :
SIGNATUF\‘E i [-R0-03
S1g\a€ﬁre typed or pnmad name of registered agent and title if applicable. (MOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
AterMay 1,003 Fee will o 55000 P Socte Corvmen o o 85,00 woyso
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TITLE [ change  [J Addltion
NAME GITTNER, CHARLES JR. NAME
STREET ADDRESS (491 DUNLAWTON AVE. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL CITY-ST-21P
ML STD O Deletz TME ' [ Change [ Addition
NAME GITTNER, CRAIG H. NAME '
STREET ADDRESS 10MAHSH LANDING CT. STREET ADDRESS
CITY-ST-2IP PONCE INLET FL CITY-ST-2IP
TLE D R elers TITLE [ Changs [ Addition
MM, GITTNER, CHERYL L. _ - e et S TR ’
STREET ADDRESS 10 MARSH LAND!NG CT. STREET ADDRESS
CITY-5T-2IP PONCE INLET FL CITY-5T-ZiP
TILE [T petete TITLE [(J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ pelete I TILE [ change [} Addition
NAME . : NAME
STREET ADDRESS ' STREFT ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P

12. | hereby certify that the information supplied withffhis filing does nat 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 jif 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 emowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach, agltrasy, with all other like empowered.
SIGNATURE: /YMH @ URE REQUIRED 1-20-03  38,Tto! - Usls?

“aiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L& L T IV

v

CR2E034 (10/02)



