2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000050501 L oerciary of State

1. Entity Name

GAGNON CONCRETE CONTRACTOR, INC. 01-30-2002 90062 007 ***150.00
Principal Place of Business Mailing Address

1002 N W 6TH PLACE 1002 N W 6TH PLAGE

CAPE CORAL FL 33993 CAPE CORAL FL 33893

A A

LI LIV

ne

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'1019414 Not Applicable
- - " —
Zp Couniry Zip Couniry 5. Certificate of Status Desired [} $B'75 Addmonal
Fee Required
6. Name and Addréss ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GAGNON' ALAIN Street Address (P.0. Box Number is Not Acceptable)
1002 N W 6TH PLACE
CAPE CORAL FL 33993
City FL Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typsd or printed name of registerad agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e s s ™ | ptorMay 1. 2002 Foawil beSsh00 | ' EecUon Cempionfrancing - $5.00 vy 5e
i ’ ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PS O pelete TITLE [ change [ Adaition
NAME GAGNON, ALAIN ) . NAME
STREET ADCRESS | 1003 NW 6TH PLACE STREET ADDRESS
cny-si-zp |CAPE CORAL FL 33993 CITY-ST-2IP
TITLE ] petete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TITLE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O palate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
TITLE [ pelete TITLE [ changs ] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental re % true and accurate arefMyat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tru 2 Dort as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with

SIGNATURE: __© Aéxfhéagmw '01/‘3/02 //-841

SIGNATURETND TYPED OR PRINTED NAME OF SIGNIW OR DIRECTOR Date Daylime Phone # W Z?

CR2E034 (9/01)




