2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # J54347 Apr 26,2001 8:00 am
L T e ecretary of State
GULF-EASTERN CONSTRUCTION, INC.
04-26-2001 90084 025 ***150.00
Principal Place of Business Mailing Address
1541 NATCNEZ TRACE BLVD P.O. BOX 783384
QRLANDO FL 32818 WINTER GARDEN FL 34778-3384
us us
s S L ERMTARICEAR AR EARr
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number 59'2756680 Applied For
Not Applicable
“p Country op Country 5. Ceniificate of Status Desired 7 $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gelp;iA?gﬁEgTTRACE BLVD Street Addrass (P.O. Box Number ig Not Acceptable)
ORLANDO FL 32818

City

Zip Code
8. The above named entity submiits this statement far the purpose of changing its rogistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed naTe ol rogistores agent and ©a if aop cab o (NOTEZ: Registeran Agert sqnature requirce whern -cinstating) DATE

9. This corporation is eligibie to satisfy ils Intangible E18 515080 o :

) . ; . 10. Clection Campaign Finarcir

Tax filing requirement and elscts to do so. oy | Fea will be 8550.00 ! paign Financing $5.00 May Be
; i Trust Fund Cantributior. O Added 1o Fees
(See criteria on back] U ilzake Chack Pavatle lo Depariment of Sizle

i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 pelete TITLE [J change [ Acdition
NAME GODIN, ROBERT HAME
STREET ADDRESS 1541 NATCHEZ TRACE BLVD STRLET ADDRESS
CITY-SI- 21 ORLANDO FL CITY-5T-21P
TLE vV M Delete TITLE [ 1 Change ] Addition
hAME GODIN, JAYE L. NARSE
STREET ADDRESS 1541 NATCHEZ TRACE BLVD STRLET ADDRESS
CiTY-ST-71F ORLANDO FL CITY-5T-2.F
iITLE O pelese L {1 Charge [ Addiiion
NAME NAME
STHEET ADDRESS STRIET ADDFESS
CITY-ST-21P GITY-ST-7P
TITLE [ oelete e [ chaege [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -ST-21P
TITLE [ Delate TLE [T Change [ Addition
HANE NEME
STREET ADDRLSS STRFET AZORISS
DITY-ST-2IP CITY-ST- 4P
TLC T elete TIrLE [T Change [ additiar
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S7-7IF

13. P hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mado under oath; that L are an officer or dircetor

of the carporatian or the receiver ar rustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 °f
changed, or on an attachment with an address. with all othor ke empowered.
7

/“1/.// 4 / ' - !
o e e R v g = P ; e L1 P p o oo
SIG LS S e L Knsrrr D g i 27 s

‘ 17
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR ate Dayl e Phune o

CR2E034 {10/00)



