.
‘' 2001 UNIFORM BUSINESS

Ao/
ord

REFORT (UBR)

1. Entity Name

GATOR COAST CONSTRUCTION, INC.

DOCUMENT # PO0000018068

Principal Ptace of Busingss
7419 4TH AVENUE N

Mailing Adctrass
7419 4TH AVENUE N.

FILED
May 18, 2001 8:00 am
Secretary of State

04-24-2001 30068 020 ***150.00

ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
1919 _4rH AEN., | 9349 ¢rtpce N el
Suile, Apl. #, elc. d Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEl Number Applied For
S7 PeTE /L S5 Peil al 55 -242% g 30 Not Applicable | ‘
B v . e A R L s e o  $875%svwona” |
- . o f 51 * N
3 3 7 I D A 5 3 3 7 jJo w 8. Cartilicate of Siatus Desired oo Feo Required
8. Name and Address of Current Reqistersd Agent 7. Name and Address of New Reqlstered Agent
: N Name e . = ! I
WILKERSON, RUAN V T —
y Street Address (P.0. Box Number is Not Acceptabls)
7419 4TH AVENUE N. {
ST PETERSBURG FL 33710
City FL ] Zip Code
8. The above named entity submits this statement lor the purposa of changing its registered office or ragistered agent, or qu. in the State,of Florida-=swm S e —
SIGNATURE ML h :
~EETTTT T Sigranwe, typed of printed name of zegistered ppem and tite it appEcabls. (NOTE: Registsred AQe SiGrpturt regLired when relnstating} DATE
8. This corporation is eligible lo satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. -Added 1o Fos
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 -
me v CJ Delete TME O Change [ Addior | 8
NAME WILKERSON, RLAN V RAME =
STReel i0OREss | 7419 4TH AVENUE N STREET ADDRESS §
cmv-si-zP j ST PETERSBURG FL 33710 CITY -ST-2P a
TTLE 0 vetets TME [Jcharge [ Addition g
RAME HAME
STRELT ADDRESS STREET ADDRESS
| envisrime - - . CGY-SI-TP - - e -
e [ Delete THLE [ Change [ Addition
NAME NAME .
- |- STMECT RODRESS |~ — - — - = = - Tl - R STRIFTADERESS - - - —~ - - — —_ -
CIby-§7-1F CITY-5T-2IP
TImEe 1 petets Mg [JcChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
TN O teiete e [ Cange ] Addition
NAME NAME .
STREET ADDAESS SIREET ADORESS
CITY-5T-21P CITY-ST-2P
me [ Dewta me [CJChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CRY-ST-2P CIrY-gT-21P .
13, | herepy éerlilz}hal tha information supplied with this filing doas not quality far the exemption stated in Section 119,07 3Xi). Florida Statutes. | further certify that the information
indiealed on this repont or supplemantal report is true and accurate and that my sigrature shall have the sama legal eflect as if made under oath; that | am an oHicer or diractor
of the carporation of Lhe raceiver or trustee empowerad 1o execule this report as raquired by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12l
changed, or on an atlachmenlwith an address, with all other fike empowered. 7 7 7 -
SIGNATURE: v L/ Y-17-Of 709-S4SY
EIGNATURE AND TYPED GR PRINTED NAME OF SXAMING OFFICER OR DIRECTOR Date Caytims Phona #




