2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 88730

1. Entity Name

GALE CONTRACTING, iNC.

Principal Place of Businass

2562 DORA ST

SUITE 604

FORT MYERS FL 33901
us

Mailing Address

15361 RIVER VISTA DR.

1001

N. FT. MYERS FL 33917-3124

us

2. Principal Place of Business

3. Mailing Address

|

|

|

AR

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90030 020 ***150.00

L A T

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0204771 Not Applicable
7i nt Zi n i
P Country ® Country 5. Certficale of Status Desied  [1  $8+/9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T T L' M T " Name . - T/ T T
BOGENN, GALE A. Streel Address (P.O. Box Number is Not Acceptable)
15361 RIVER VISTA DR.
SUITE 1001
NORTH FT. MYERS FL 33917 . :
City FL Zip Cede
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
Signalure, typed or pnnted name of registerad agen! and title if applicable. {NGTE: Registered Agent signature required whan reinstating) DATE
P
v P
‘ o . ) "
9. 1hwsf_c;orporauqn is ei;glblc;a 1Io s;tauffydlts Intanginie . FE;EyNow... FEE PS $1 50.00/0/ 10. Elsction Campaign Financing $5.00 May 3o
ax filing requirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE € / 2es T [ pelete TITLE [ Change [ Acdition
NAME BOGENN, GALE A. NAME
STReET ADDRESS | 2562 DORA ST STREET ADDAESS
T -ST-21p FT MYERS FL 33901 ITY-$T- 7P
TITLE - PRES [ pelete TITLE [ change [ Addition
KAME To & Coww A NAE
STREETADDRESS | 25¢ 22 LoR A S7 STREET ADDRESS
CITy-5T-2IP T2 Ve o2 3?‘?‘0 / CITY-ST-2IP
TITLE - - = = -[JDelete TITLE - - s e ) Change© ~ ) Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-7IP CITY-§T-21P
TMLE [ pelee THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2ZIP
TILE [ celete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-St-7IP
TITLE [ Deteie TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 1P CATY-$3-74P

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 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

3.2800

g /-
BI7YF s F

Data

Daytme Phone #

CRZE034 (9/99)



