2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L50272 / Sgp 03,2002 8:00 am
1. Enty oo / ecretary of State
G.C. CONSTRUCTION, INC. 09-03-2002 90167 048 ***550.00
Principal Place of Business Mailing Address
4219 11TH ST SW 4219 11TH ST SW
LEHIGH ACRES FL 33971-2714 LEHIGH ACRES FL 33971-2714
i } DA ORI
2. Principal Flace of quiness 3. Mailing Address
35 M S 35S PBuawe &Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(\, Y \ N\\\ﬂ( . :L— (\ ) C—-\- MA-G 5 F-L- 650170868 Not Applicable
Zis < J'COUI"IIW Zip 8 Couﬁtry - ) $8 75 Additional
. i - N
3bq O 3 US‘A 556}05 u SA §. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - N S e Name
' Street Address (P.C. Box Number is Not Acceptable)
4219 11TH ST SW
LEHIGH ACRES FL 33971-2714 35 ?)\ any AQ'\'
City j d
O Ft MNuevs FL | 32603
8. The above named entit mits this statement for theppurposg of changied its registered office or registered agent, ortloth, in the State of Florida, | am familiar with, and accept
the obligations of g red agen
SIGNATURE =15 rai . 9 D02,
Signature, typed or printed name of registerad agent and title if lideble. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible " FILE NOW!i! FEE IS $550.00 . Election C ian Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be'$750.00 10 Trﬁ:?cézn :gg;lr?;uﬁ:: neing N f&gﬂ;&;ge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T op ﬂnmem TMLE DY #Change [ Addition
NAME WEBSTER, GRAHAM C. NAME Goraon O wWewnske v | Jr,
street aooress | 4219 11TH ST SW SRETAORESS | 3o plaie Sk -
crv-st.zp | LEMIGH ACRES FL 33971-2714 CITY-ST-2IP N X Muers . FL 23903
TILE DvP RDele[e TITLE Dve ~ 7 " SFchange [ Additicn
NAME JOYNER, CLIFFORD C. NAME Peth AL Wwebsicr
stReer aooress | 3950 LORA ST, #208 STREET ADDRESS 35 Blaw &Y.
CITY-ST-2IP FORT MYERS FL 33905 CTY-ST-2IP 22 S traers - L. 23603
ME DS 7 B ﬁ Delete mE . L ) 7 ! ] [change [ Addition
NAME WEBSTER, LINDA L. NAME
sTREET ADDRESS | 4219 11TH ST SW STREET ADDRESS
crv-s--zp | LEHIGH ACRES FL 33871-2714 cTY-S1-2P
TITLE = Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-288
TLE [ Detete TmLE [J Change [ Addition
NAME | NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-21P CITY-S§7-2IP
e [ Delete TITLE [3Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T1-2IP

13. | 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 repert or supplemenal report is true and accurale 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 or#Ustee empowered to exacute this report as Jequired by-Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi h all other like enfgowered.

R THAE g / EJ

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER g, DIRECTOR

SIGNATURE:

Date Daytime Fhons #

CR2EQ34 (4/02)



