-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

ZTHE

DOCUMENT # P00000015621 ecretary of State

1. Entity Name RER e sk 3k
GILMER CONSTRUCTION INC. 04-17-2003 20188 042 150.00

Principai Place of Business v+ Mailing Address
15202 SW 141 STREET ' 15202 SW 141 STREET
MIAMI FL 353196 MIAMI FL 33196
2. Princinal Place of Business o . 3. Mailing Address ”"“I” m I|“| III“ |||” "m |||” I'm “"I l”ll Iml “II‘ ”Il lII[
Joo) W Lol | 106/ WE § it
Suite, Apt. #, etc. Suite, Apt. #, elc. B CHECK HERE IF MAKING CHANGES

Av & Siate ‘d i & State 4. FEI Number Applied For
M 4‘-’6,1/ MM 65.0983990 Not Applicable

Zip Couniry 4 Zip, Countr , » ] $8.75 Additional
ﬁ(/ 33 o0 ? ) N .@. L 3 3 é O C?' 3 . Certificate of Status Desired |:_i , Fee__F}equirec; iana

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, JOSE GILMER

15200 SW 141 STREET Stre%Addre/ss (PO. O{Ném-ber is tAcceZab‘l‘é’)’ v
MIAMI FL 33196
2y P/ FL | “5%»09

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. n
(3 AftF"idE N‘?v:O!OS ';EE Iﬁf{:snégg 9. Election Campaign Financing $5_00 May Be
. eray 1, ee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVD 3 celete TITLE O change [ Addition
mve - (LOPEZ, JOSE GILMER NAME
sTREET ADDRESS (15202 SW 141 STREET STREET ADDAESS
cry-st-20 |MIAMI FL 33196 CITY-ST-2IP )
THTLE ST T celete TITLE O change [ Additian
NAME LOPEZ, JOSE GILMER NANE
STREET ADDRESS [15202 SW 141 STREET STREET ADDRESS
crv-si-zF - IMIAMIFL 33196~ - oITY-sT-2p -+f - -
TILE - 3 delete TITLE [Jchange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
e ) 1 oelete TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P : CITY-$T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert 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 empgwered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressf fvityr ajrpother like empowered.

Sichdasliays REQUIRED

SIGNATURE AND TYPED OR PFNTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phona #

SIGNATURE:

CR2E034 {10/02)



