2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INC.

DOCUMENT #  P00000005842

GAEFNEY BROTHERS CONSTRUCTORS.OF VOLUSIA COUNTY,

Principal Place of Business

—26-FICTORY PALM-DRIVE
-EDGEWATER-FL-82141-

Mailing Address

—P-Or-H480—
—EDGEWATER-FL-31432——-

2. Principat Place of Business

96 (NGHA ReAD

3. Mailing Address

£l v G- B ftoad

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 27, 2002 8:00 am

Secretary of State

05-27-2002 90463 034 ***150.00

AT

DO NOT WRITE IN THIS SPACE

wrrmree o

v

I

City & State Cily & State 4, FE! Number Applied For
el oMYA BERCH N (Mt BERH, FC 59-3620966 ol Applcabic
%p?- ( 6 8 C?jumry Zip32 ' 6 g Countrze g‘ ) 5. Certificate of Status Desired O f‘?e'gesql‘ﬁf;“”“a’

===~ _Name and Address of Current Reglstered Agent

= = P "=——"—=7_ Name and Address of New Reglstered Agent——

'FRIEBIS, DANIEL §
3890 TURTLE CREEK DRIVE #B-1
PORT ORANGE FL 32127

Name

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

City

FL

Zip Code

JN D CAFFrEY

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 Florica.

o for

SIGN5TgfﬁE A/rL' D . j?iv//m

Signa’ﬁra, typed or printed fama of ﬁﬁﬁered ad’em and title if applicable.

{NOTE: ngis!erﬁd Agent signature required when reinstating) BaTed

9. This corporation is eligible to satisfy ils Intangible
Taxiiling requirement and elects to do so.
{See criteria on back)

FILE NOWIl! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

55-00 May Be
Added to Fees

CR2E034 (9/01)

11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS iN 11
TTE D= O Delete TITLE O change [ Addition
NAME -GAFFNEY, JOHN D NAME
srheeT Aporess | 2826 VICTORY PALM DRIVE STREET ADDRESS -
CITY-ST- 2P EDGEWATER FL 32141 TY-ST-2IP
TILE [] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S53- 2P CITY-ST-7IP
“TiiiE A - e -~ § TE e - () Change [ Addwian |
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZP ’ CITY-ST-71P
TITLE O pelete TITLE [ change [J Additien
NAME ty NAME,
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TLE ] Defete TILE [ change ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIy-5T-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-21P

a2

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

oy

TN LR
f\s BN R
EA T d Wy e

does not qualify for the exemption stated in Section 118.07{3Xi}.
accurate and that my signature shall have the same legal effect
of the corporation or the receiver or rustee empowered to 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 address, with all other like empowerad.

Tifow

Florida Stalutes. | further certify that the information
as if made under oath; that | am an officer or director

SIGN.

fURE AND TYPETFOR Pnlﬁrsn‘ﬂ.nm{;afélemu?omcen Ot DIRECTOR

fte l Daytime Phone ¥

7



