FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15, 2002 8:00 am
DOCUMENT #  J69063 Secretary of State

1. Entity Name

GAUTHIER CONSTRUCTION COMPANY, INC. 01-15-2002 90077 003 ***158.75
Principal Place of Business Mailing Address

1421 - G GRINNELL ST. 1421 - C GRINNELL STREET

C/O GLENN:GAUTHIER. P.0. BOX 976 C/O GLENN GAUTHIER, P.0. BOX 976

Gl i T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2786746 . Not Applicable
Zip Country . ap .. - | County 5. Certificate 6f Status Desired @/ $8.75 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
MNarre

G»A IER' GLENN H Street Address (P.O. Box Number is Not Acceptable)
1421 - C GRINNEL ST.
KEY WEST FL 33040
K City FL | ZrCoce

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
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when rainstating) CATE
9. This pprporatic?n is eligible to satisfy its Intangibie FILE NOWI1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fnllqg requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution. O Added to Fess
(See crlteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS 2 Dalste TITLE [JChange [ Adaition
NAME GAUTHIER, GLENN NAME
staeeT sonhess | 1421 - G GRINNELL STREET STREET ADDRESS
crv-st-zp | KEY WEST FL CITY-ST-2IP
TITLE v ‘ 1 pelete TITLE [ change [ Addition
NAME FITCH, ROBERT NAME :
stReer aporess | 1207 GEORGIA STREET STREET ADURESS
omv-st-2p | KEY WEST FL _ CITY-ST-21P
TITLE v ‘ O petete TITLE ] change [ Aodition
HAME GRAY, DONALD NAME
streer aooress | 1297 PEARL ST STREET ADDRESS
CITY-§T-21P KEY WEST FL CITY-§T-21P
TLE BT ] Delete TITLE D etange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE O ogtete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), 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 made under eath; that | am an officer or directer
, ot the corporation or the receiver of trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
jchanged! or'on an attachment with an address, with all other like empowered.

SIGNATURE:

7

Date 4 Gaytima Phone #

piinn S Sp il s /7/52- Fafl5F- T

61R¢91L0

AW

CR2ENY (/)



