2001 UNIFORM BUSINESS REPORT (UBR) May 151%0136]1) 8:00 amE

DOCUMENT # M80106 Secretary of State

1. Entity Name

GUNTHER CONSTRUCTION CO., INC. 05-15-2001 90011 033 ***150.00

\Mailmg Address
Wm/ DI4VDD

EFL‘WAQ.?SG
s oras o mecJomas | IMHMHN

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e o =1
~Cly & SIU d\' }/J % Stat , U & P { 4. FE{ Number Applied For
% 0 U \ T 0 59-2882036 Not Applicable
Z%q" 7 O Coﬂntry qu O Country 5. Certificate of Status Desired O $8'75 Addftional
; ; Fee Required

- 6. Name and Address of Current Registered Agent - — - - . -7.-Name and Address of New Registared Agant -_
Name

“GUNTHER, KIMBERLY E. St@@g@p_w@;}e, = @Wﬁ ‘DY\
& ok FL |29 | 1

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 D] UMMLA 6}0

QO‘

or printed name of reguefad ageNit and tite if applicable. {NOTEVRegisterec: Agent signature requiract when reinstating DATE
V 7
) I FILE NOW!!! FEE IS $150.00 . N
9 _Ihls;l:prporatpn i elltglblj t? S?“Sxfy ‘ljts ntangible a IMAY1 i _"$b 230,00 10 Election Campaign Financing $5.00 way B
ax |n.g rgquuemen and glects lo do so. er ! ee will be . Trust Fund Contribution. | Addad to Fees
(See criteria on back) O Make Check Payable to Depariment of State
i1, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIMLE PST [ Delete TILE [ Change O Addition | S
NAME GUNTHER, KIMBERLY E. NAME 5 fo’k S
STREET ADDRESS | TEOOHISA TANE STREET ADDRESS 3
CITY-5T-21P KISSIMMEE-FL- GITY-ST-ZP 2
Ffou H ?54’)73 g
TITLE D [ Delete me - [Jchange  [C] Addition 5
e GUNTHER, KIMBERLY E. e 353 \/\/M Chove
STREET ADORESS | 1608-LISAHANE- STREET ADDRESS F‘
O-ST2P |-SSIMMEE-FL ' CITY-ST-2P (\ /l oV % ] ’ a\
me VDT T : O Detete ™~ f e 7 —=-[I'Change [ 'Adition
e GUNTHER, THEODORE D. JR e 6’53)6 \]\,M M YO,
STREETADDRESS | 4609-LISA-LANE— STREET ADDRESS ’5\_{
crv-st-ae | KISSIMMEEFE— CITY-$1-2IP d F ' —7_7 =8
| TTE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2/P
TITLE O palete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-8T-21P

13. | hereby certify that the informalion supplied with this flling does not qualify for the exernplion stated in Section 118.07(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 vath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 attachmgnt with an address, with allgpther like empowered.

SIGNATURE: e ?/\WM ) ,ol ¢ 442 2opa,

t
SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #

R PRINTED NAME OF




