2001 UNIFORM BUSINESS REPONRT (UBR)

37

FILED

*‘;{g},
Mar 30, 2001 8:00 am

1. Enlity Name

GAGNON CONCRETE CONTRACTOR, INC.

' DOCUMENT # PO0000050501

Secretary of State

03-14-2001 90005 046 ***150.00

Principal Place of Busingss Mailing Address
1002 N W 6TH PLACE 1002 N W 6TH PLACE 33914
CAPE CORAL FL 3399 CAPE CORAL Fi, 33990

2. Principal Place ¢f Businass

3. Mailing Address

LA

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

DSNOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
6 5 = I 0 'q L{I ‘/ Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [} Eeae.ﬂ{?q mﬁonal
6. Name and Address of Current Reglsterad Agent _ 7. Name and Addross of New,Reglstered Agent e
P = D ST - —— S = rName—v'—'-v-—"—*-*
GAGNON, ALAIN Street Address (P.O. Box Number is Not Accepiable)
1002 NW 6TH PLACE
CAPE CORAL FL 33833
City FL Zip Code
8, Tha above named entity submils this statement lar the purposa of changing its regislered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typed or prntad name of regidersd agent s il il appiicable. . {NOTE: Regisiored AQM kigneture tdksined whan réinatating) DATE
9. Tnis cofporation Is eligible 1o salisty its Intangible FILE NOWN! FEE IS $150.00 10. Electi i1 Financin
Tax fiing requifement and elects to o so. After MAY 1, 2001 Fee will be $550.00 O o et oancing $5.00 may Bo
(Sea critaria on back} Make Check Payable to Department of State -

DITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

1. OFFICEBS AND DIRECTORS 12 AD .
e |2 gccm‘fé_ 47/ O Dok e Olchnge [ Addion | 2
e i V\ GM — =
STEELO0RESS | 1000 /UM/ L STREET ADORESS 3
cr-ST1-2 Cepie f D-'*c__\_ , F L' %? 79 3 te-si-ze u
TMLE (O petete me Ocege  [Jadiion | &
NAME NAME

STREET ADIDRESS STREET AODRESS

SEMSTAR s . Cirv-st-2P . o

TLE O peiete TME ) Change {7 Aadition
WA e P —_—— = ——
CSTREETADORESS YT T T T T T = T STREET ADDRESS

CIrY - ST-71P CiY-ST-DP

TLE T elete TME O Change ] Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

Chy-§1-0P CITY-51-2P

TME O peiete e Dl change [ Addition
RAME NANME - .

STREET ADDRESS SIREET ADORESS

CTOY-5T1-2F CiTY-ST-21P

mEe D ceiee " TmE [ Change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CaTY-ST-21P

13. | hereby certify thal the Enfomlallon supplied with lhls il
indicated on this report or supplemental
of the corparation or the racaiver stee ernps
changed, or on an attachmen an address with al)

SIGNATURE:

ered 10 exacute thi

does nat qualify for the exemption statad in Secticn 119,07(3)(i), Florida Staiules. | further certify thal the infarmation
accurate and hat my signalure shall have the same legai effect as if made under galh; that | am an officer or diractor
apog as required by Chaptler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

03/ 10 /o: (a41) 573-0774

'RE’

other,

Daytime Phone #




