2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000068612

1. Ehiity Name

GILLESPIE CONSTRUCTION, INC.

Principal Place of Business

906 GROVE PARK BLVD
JACKSONVILLE FL 32216

Mailing Address

805 GROVE PARK BLVD
JACKSONVILLE FL 32216

2. Principal Place of Business

SHME g5 ABevs

3. Mailing Address

g A5 AOVE -

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90060 007 ***150.00

RUUGILTY

ARG AT

DO NOT WRITE IN THIS SPACE

T

Tax filing requirement and elects to do 50.
(See criteria on back)

"4

After MAY 1, 2001 Fee wilt be $550.00

Make Check Payable to Department of State

City & State City & State ey Applied For
Not Applicable
Zi C Zi i it
P ountry P Country 5. Certificate of Status Desired a $8°75 Add't"’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name w /U g
- T?FGILLESP’E'V'GENE-A- T T T o S&eel ;Ad(-jress (P.O Box ﬂ;um;-er is Not Acc;pla‘b‘le-) —
905 GROVE PARK BLVD -
JACKSONVILLE FL 32218
City FL Zip Code - -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or prinmted name of registered agent and litla if applicable. (NOTE: Ragistered Agent signatura raquired when reinstating) CATE
. L o . "
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o

Trust Fund Contrilbution. Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ﬂ O Delete TITLE [ change  [] Addition

NAME GE L ( A- G égp/(, NAME

STREET ADORESS | oy 56~ (pf) Vg /ﬁﬁk BLYD STREET ADDRESS

CITY-S1-2P T A i SOl {//Lﬁé' L 322/6 OITY-ST- 2P

TIME V/te PRFES - O petete TILE [Jchange [ Adaltion

NAME Jucii f X Q/ﬁc{;ﬂlé NAME

STREET ADDRESS | 5™ (FROUE ek SV STREET ADDRESS

OITY- §7-2P jﬂ{'ﬁfgﬁk//dé“/ FL 32206 CITY-5T-2P

TITLE 7 Delete TITLE O change [T Addition

NAME NAME

~STREETADDRESS [ T =N "STREET ADDRESS ™ - T - e

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TNLE O celete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TITLE [ petete ITLE CJcChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information sygflied with this filing coes ngt qualify for the exemption slated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and accysefe and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the receive, rustee empowered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, wifh all oth

SIGNATURE: i SRS o730/ ( uy) p1-705Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ZFFICER OR DIRECTOR

Data Uaytams Phone #

te

CR2E034 (10/00)



