FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J69063 Secretary of State
1. Entity Name 02-21-2003 90176 020 ***158.75
GAUTHIER CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
KEY WEST FL 33040 KEY WEST FL 33040
t vs IAER SO R AR A
2. Principal PI f Business 3. Mailing Address
S2IE SopercsT FD. | SEIG SUNVEREST RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stat City & State - - 4. FEINumber ga S © | Applied For -
my e, L. KEy plesl, L. 592786746 Not Appicatls
‘_Z}Jv > 24D couz;r‘y;,? Zi‘p; P POH Couws /7 5. Certificate of Status Desirad g E‘g;“:’q lﬁf:;”ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
GAUTHIER, GLENN H BACTHIER _Brrrnw /-
! Street Address (P.C. Box Nurmber is Not Acceptabla)

~1424- C-GRINNEL-6F~ ‘ SE36 SonchHETT KD

KEY WEST FL 33040

- - |—Ciy s T Zip Cod
v AgEy wEsr, FL | %52 y0

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. | am familiar with, and accept
the obligations of registered agent.

#Mv Gzt [ BBTHUR LTS 2/ /07

SIGNATURE ”
- Sighature, typed o pr:n@d name of re’ﬁsterad agent and litls it applicacla. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
. FILE NOW!!! FEE IS $150,00 ) - ‘
. F
C atorMay 1,203 Foowil b $550.00 ° Coct Canpan o ) $5.00 uey oo
Make Check Payable to Florida Department of State '
10. - % QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTS o O Delete MLE 7S EAThange [ Addition
NAME GAUTHIER, GLEN NAME SRR THIER, 64«’—‘/*;‘/ o
sTREET aporess [H24—G-GRINNEH-STREET s soness | FLI G SN ELET.
orv-st-zp | KEY WEST FL CITY-ST-2P KEY weE?7, AL
TIMLE v 7] Delete T ) (O Change ] Addition
HAME FITCH, ROBERT NAME
streer aooress | 1207 GEORGIA STREET e - STREET ADDRESS -
CITY-ST-2IF KEY WEST FL CITY-ST-2IP
TITLE v A Tetete TITLE [ Change [ Addition
NAME GRAY, DONALD NAME
stReeT an0ReSS | 1217 PEARL ST : STREET ADORESS
CITy-ST-2IP KEY WEST FL I»cmr-sr-zw
HILE ’ 7 Delete TITLE [ charge [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE O Delete TITLE {J change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . - CiTY-8T-2IP
TILE : ¢ O Doelate TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-21P

12. | hereby certify 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 made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered. -

SIGNATURE: M’WM%}%«/ [ BRI RTE  mFRE - FRIE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

CR2E034 (10/02)




