2001 UNIFORM' BUSINESS REPORT (UBR) FILED

DOCUMENT # M84710 Feb 05, 2001 8:00 am
"P G CONSTRUCTION, ING | Secretary of State
] . ’ " 02-05-2001 90091 034 ***150.00
Principal Place of Business ! Mailing Address
186 ORCHID STREET : .~ 186 ORCHID STREET
TAVERNIER FL 33070 “* JAVERMERFL30PO 0 &+ o= -
B RN CR AT
Suite, Apt. #, etc, ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appli-ed For
650051307 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired d gg-;g“ﬁ?;i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GUNTHNER, PHILIP T ‘
MILE MARKER 917, OCEANSIDE Street Address (P.Q. Box Number is Not Acceptable)
186 ORCHID STREET
TAVERNIER FL 33070
City B FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PRES, | 7A /3 //0/
/ V4

8. The above named entity submits thi

SIGNATURE

Signaturd, typed or Mfinled na registared agent and litle if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE

/ —
9. This corporation is eligible ta satisty its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax filingj requirernentg and elects h: do so. o After MAY 1, 2001 Fee will be $550.00 10. ﬁi:;llgzr%aggr?t'r?gult:i::ncmg 0 fioo May Be
o . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change ] Addition
HAME GUNTHNER, PHILLIP NAME
STREET ADDRESS | 188 ORCHID STREET STREET ADDRESS
CITY-ST-21P TAVERNIER FL 33070 CITY-ST-2IP
MLE ) ' 1 Delzte . e [ Change [ Additian
nve [ BROWN, JEFFREY. . _ - . N L i
streer AD0RESS | 158 HARBCR DR T STREET ADDRESS - e e
CITY-ST-21P TAVERNIER FL 33070 CITY-ST-2IP
TME ST §2Deiete TITLE CJ Change [ Additien
NAME FINNEY, SAMUEL J JR NAME
STREET ADDRESS | 202 BAY STREET STREET ADDRESS
CIry-ST-2IP ISLAMORADA FL 33098 CITY-S7-2IP
TITLE I Delete TITLE [CJ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Celete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 aajrustee empowereddp execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment yith dp address, with s At#r like empowered.

SIGNATURE:

Daytime Phona #

0136134

CR2E034 (10/00)}

E)



