2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GUNTHER CONSTRUCTION CO., IN

M80106

C.

Principal Place of Business

P. 0. BOX 701195
ST. CLOUD FL 34770

Mailing Address
P. O. BOX 701195
ST. CLOUD FL 34770

RSB 7

AN Wik Shore Dr

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90032 026 ***150.00

AURTEORREARA0C AT

[0 CHECK HERE IF MAKING CHANGES

FClold V]

SV UV

Applied For

4. FEI Number 59'2882036

Not Applicable

T2~ | B

AT~ -

- C_ourztrus_ H’

5.-Certificate of Status Desired

] $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUNTHER, KIMBERLY E.
3335 WEST SHORE DR
SAINT CLOUD FL 34772

Name

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of

the obligations of aisigred agent.

SIGNATURE

cing its registered office qr registered agent, or both, in the State of Florida. | am familiar with, and accept

ylw/ow

o
Signature, typld or pnn(adlw

e of registered agent and mla‘if applicable.

{MOTE: Registered Agent signature required when reinstating)

" DATE

FILE NOW!!! FEEMS $150.00

. Atter May 1, 2003 Fee will be'$550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added tc Fees

Makr, Check Paysable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST 1 Delete T [ Change [ Addition
NAKE GUNTHER, KIMBERLY E.- NAME

streeT ADDRESS | 3335 WEST SHORE STREET ADDRESS

erv-s-20 | SAINT CLOUD FL 34772 CIY-ST-2IP

TITLE D ’ [ palete TTLE [ Change [ Addition
NAME GUNTHER, KIMBERLY E. . NAME

STReeT ADDRESS [3335 WEST SHORE STREET ADDRESS

civ-st-zp —-| SAINT CLOUD FL-34772 - e e fomestze | - - . : :
THLE VD O3 oelete TITLE [ Change  [J Addition
NAME GUNTHER, THEODORE D. JR NAME

STREET ADDRESS |3335 WEST SHORE STREET ADDRESS

cirv-st-2p - {SAINT CLOUD FL 34772 CITY-ST-ZIP

TIE [ petete TImE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-$T- 2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 supgplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
e pmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears‘\n BlocH 10 or Block 11 if

of the corporation or the receiver or b
changed,

SIGNATURE:

or on an attachment with argadd

ss, with ali other like empowered.

14102

SIGNATURE AND TPED OR (RI?’ED NAME OF SIGNING OFFICER'OR DIRECTOR

Date

LHﬁ 1717 o e =g

} L 00T

CR2E034 (10/02)



