* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L76592 Apr 26, 2001 8:00 am
1. Entity N
GXUDE?SCONSTHUCTION INC ecreta ) of State
T 04-26-2001 90222 021 ***158.75
Principal Place of Business Mailing Address
420 CLEMATIS ST 420 CLEMATIS ST
WEST PALM BEACH Fi. 33401 WEST PALM BEAGH FL 33401
s R v IERAERIERRIRERIGARN
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0193929 Applied For
Mot Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired K Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
?&Ugﬂhi%sgg? E Street Addrass (P.O. Box Number is Net Acceplable}
WEST PALM BEACH FL 33401
City FL Zip Code

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
Signature, typed or printed name of registerad agent and title if appicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE iS $150.00 o
o , Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 10 Trizt‘lz[:ndaggri‘r?guti::mlng 0 fg‘ggoh‘éaeﬁfe
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P O Delete ILE [ Change  [] Addition
NAME GAUDET, JOSEPH E NAME
STREETADDRESS | 420 CLEMATIS ST STREET ADDRESS
ore-si-2> | WEST PALM BEACH FL 33401 o512
TITE ST 1 Delete TITLE [ cnange [ Addition
NAME GAUDET, JOSEPH E JR. NAME
STREETADDRESS | 420 CLEMATIS ST STREET ALDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IF
TNLE VP 1 pelete TiLE [ Change [ Addition
NAWE GAUDET, ROBERT § NAMIE
STREET ADORESS | 420 CLEMATIS ST SFREET ADDRESS
omv-sv-2¢ | WEST PALM BEACH FL 33401 cr-s-2p
fITLE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE {JChange (] Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CiTyY-§T7-71P CITY-8T-2IP
TITLE L1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-Z1P CITY-ST-ZIP

13. | hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplergental report isMue 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 o red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with all ot &g empowered,

SIGNATURE:

9,/1“7/@1 5Tl L59-5e0Y

SIGNATURE ANWED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Cate Daytime Phone #

[PPRTTITAY

CR2E034 {10/00)



