2000 UNIFORM BUSINEjSS REPORT (UBR) FILED

DOCUMENT # J72996 Mar 15, 2000 8:00 am

1. Entity Name
GIBBCO CONST., INC. Secretary of State

| 03-15-2000 90069 020 ***150.00

Principal Place of Business Mailibg Address
3212 PINE TREE DR. ne PTINE TREE DR.
EDGEWATER FL 32141 EDGE\F{ATER FL 321416614
(0037
T s AT GRARRR R
Suite, Apt. #, etc. Sui.;e. Apt. #, efc. DO NOT WRITE iN THIS SPACE

City & State Cinir & State 4. FEi Number 59'28 10814 Applied For
Not Applicable

Zip Country Zip, Country

o . $8.79 additional
‘ 5. Certificale of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
GIBBINS. WALTER A, Street Address (P 0. Box Number is Ngt Acceprable}
3212 PINE TREE DRIVE '
EDGEWATER FL 32141
City FL Zip Code

8. The above named entity submits this statemant for the purp}ose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Gignature, typed Of printed nams of registered agert and s if applicable. {NOTE: Registared Agent signaturs required whan reinstating) DATE
® T lingresroment i secs i dsto " | At MaY 1,2000 Fop wil b $ssog0 | " EnCarongnFrancing - 5,00 e e
= . 1 - Trust Fund Contripution, d Added 1o Fess
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P PO et TMLE D Change ] Addition
NAME GIBBINS, WALTER A. NAME
streer ADDRESS | 3212 PINE TREE DRIVE STREET ADDRESS
CITY-§T-21P EDGEWATER FL ) CITY-5T-7P
TITLE © O pelete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-51-21P
TMLE " O Daste TILE Ol Cheage {1 Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE U O pelts THLE [J change [ Addition
NAME ' NAME
STREET ADORESS f STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TILE [Jcnange [ Addition
NAME | NAME
STREET ACDRESS STREET ADDRESS
LITY-S1-2P : CITY-5T-21F
THLE " [ Delete TILE [Jchange  [C] Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2ZP ' CITY-§T-7P

13,1 hereby certify that the information supplied with this ng does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered tc exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with g address, with gll other #ke empowered.
A Geprs  Files  qol-yzeSe

SIGNATURE: ML, ALTE
SIGNATUHE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Date Daytma Phone #

CR2F034 16/a9



