2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000059664 J%‘écﬂ’tfg? %)18 é(t)gtgm

1. Entity Name

GARY R. VON HUSEN GENERAL CONTRACTOR INC. 01-27-2002 90022 049 ***150.00
Principal Place of Business Mailing Address

1117 N. PALM WAY 1117 N, PALM WAY

LAKE WORTH FL 33460 LAKE WORTH FL 33460

NG BB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 D A UU 4 Applied For
6 98 Nat Applicable
Zi Zi Count iti
P Country P ountty 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: =% S -Name T T T
VON HUSEN, GARY R Street Address (P.C. Box Number is Not Acceptable)
1117 N. PALM WAY
LAKE WORTH FL 33460
; City FL Zip Code

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 Florida.
L]

SIGNATURE
Signature, typed or printed name of registerad agent and lite it applicable (NOTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its |ma/ny FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [J Change [ Addition
NAME VON AUSEN, ANNIE T NAME
sTaeer aD0RESS | 1117N PALM WAY STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33460 CITY-ST-7IP
TITLE VP 3 Delete TITLE [T Change [ Addition
NAME VON HUSEN, GARY R NAME
stReeT A0DRESS | §197N PALM WAY STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33460 CITY-S8T-7IP
g T ) .elata. TITLE. [} Change—-—{] Addition-
NAME VON HUSEN, GARY B NAME
streer ADDRESS | 1117N PALM WAY STREET ADDRESS
CITy-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TITLE S [ Delete TITLE ) Change [ Acdition
NAME HESS, STACY NAME
street aooress | 4661 HAPPINESS ST STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33461 CITY-51-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the jecelver or rusige
changed, or on an atta ent with an

SIGNATURE: , A4

X SIGNING OFFICER OR DIRECTOR * ' © 7 ytria Phone #

empgwered to exefute this report as required by Chapter 607, Florida Statptes; and that my name appears in Block 11 or Block 12 if
, . pvitn all other ke empowered. Y y
7 7 '24#}‘”" L; /4 ' Slol-flod M
B ARE Y Gt B EEeL . Vod fHusel/ /’/.42*/ /A
yAw ¥ Date * w f

. B T

[Vim v V.o 2V

nv

CR2E034 {9/01)



