2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 2

1. Entity Name

GILBERT CONTRACTORS, INC.

Secretary of State

05-01-2003 90286 002 ***150.00

AV 90FEr00

K77271

Principal Place of Buginess
920 3RD ST

#0

NEPTUNE BEACH FL 32266
us

Mailing Address

920 3RD ST

#D

NEPTUNE BEACH FL 32266
us

‘-—vv~’=d

2. Principal Place of Business

DDV REA M

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #. ete. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59‘2939486 Not Applicable
Zi "Country Zip™ Count = it
P Country P Lniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILBERT, BRADLEY E Street Address (P.0O. Box Number is Not Acceptable)
920 3RD ST STE D
NEPTUNE BEACH FL 32266

City Zip Code

FL

8. The above named entily 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 accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agsant and litls it applicabia.

(NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depart!'nent of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delete TLE [ Change [ Addition S_
NAME GILBERT, BRADLEY E. NAME =
staecT anoress | 920 THIRD ST #D STREET ADORESS g
CHTY-S7-2IP NEPTUNE BEACH FL 32266 CITY-ST-2IP §
TTLE O Dpelete TILe [ Change  [J Addition Etc:
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-zP |- e L CITY-ST-2P . .
TILE [ Delete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-ST-2IP

TITLE ] Delete TITLE O changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP L CiTY-5T-2IF

TILE [ pelete TITLE O Change [ Addition

KAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 2P

TITLE ) 7 Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

12. | hereby certify that the information sypfies
indicated on this report or supplepge

g dpes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
1 ccurate and that my signature shall have the same !egal effect as if madeg under cath; that | am an officer or director
a-reparl-as required by Chapter 607, Florida Statutes; and thag¥my name appears in Block 10 or Block 11 if

"Y ther nke empowered
RE REQUIFIE S #0797
'/ Date /

Daytime Phona #

N




