2003 FOR PROFIT CORPORATION

FILED

May 035, 2003 8:00 am

4/

Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Narmne

PO0000111894
GATOR SITEWORK, INC.

04-17-2003 90588 001 ***300.00

Principal Place of Business Mailing Address
7290 WAELTI DRt 7290 WAELTI DR
MELBOURNE FL 32040 MELBOURNE FL 32340

L

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Numbagr Applied For
59-3685758 Nat Applicable
" ” ¥
Ze Country dp Country 5. Certificate of Statug Dasired | ?8'75 Additional
ea Required
6. Name and Address ot Current Reglstered Agent ._Name arxi Address of New Registered Agent
- — e —% | "“I‘I'ﬁe—%"*"""‘— o T R L TR S S== TN (.
WAELTI, RICK SR Strest Address (PO Box Nurnber is Not Accaptable) 7
7280 WAELT! DRIVE
MELBOURNE FL 32840
' . City FL I in Code
B. The above named entity subrmits this statement far the purpose of changing its registered oftice o registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe ohligations of registered agent.
,
SIGNATURE :
v Signature, typed oF priniad name of registerad 20ent and ttke if apploable. [NOTE: Regi 0l Agent Sig POGUITec whan rei DATE
. FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
2 After May 1, 2003 Fee will b°'§550 0o Trust Fund Contribution. Added to Fees
Mzke cmck Payable to Florida Department of State . i
0 . OFFICERS AND DIRECTORS I 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pekle TME D change [ Addition | S
wie ;| WAELTL, RICK SR e 2
sTReET abpRess | 7200 WAELTI DR - STRECT ADDRESS §
CITY-ST-21P MELBOURNE FL. 32040 CITY-$7-21P &
TiTLE 1] ] O petete TME O cnange [ Addition g
NAME WAELTI, RICK JR NAWE
STREET ADDAESS | 7200 WAELTI DR STREET ADDRESS
o520 MELBOURNE FL 32040 _ s
‘B_/ PA—:"QN?-U\S@ VT Opgee T yme - T e o 5w O change 3 Addition~
s_ NAME
'%{ﬂmm aass NEﬁIBI LN —= - R SREETADORESS|- —~ -~ T - =
crv-sear (SK oo ielalal oY 512
TME O petere TME [ Change [ Addition
NAME NAME
STREET ADCORESS STAEET ADORESS
CITY-ST- 218 CITY-SY-2IP
TRE 7 Delete TITE CcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-0P CIY-&7-2P
e ] Delete TTLE [Ocrange [ Addition
NAME NAME
" STREET ADDHESS STREET ADDRESS
cny-S1-2P CITY-S1-2P
12. | hareby certify that 1he information suppiad wilh 1his filir 3 does nol quality for the exemplion stated In Section 119.07(3)(/), Florida Statutes. | further cenlfy that the Infarmation
indicated on this report or supplamemnal report is true and accurate and that my signature shall have the same lagal effact as i made under cath; thai | am an officer or director
of the corporation or Ihe receiver or trustea empawarad to execute this reporl as required by Chapier 607, Florida Slatules: and thal my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, wilh all ather like empowered.
AN | p
SIGNATURE: %W = 1/@"&@,4&:«.77 l-”l[ a5/ 32/-L37-255E
81q] mmnﬂuncnrmﬂmmzmmom&n CR DIRECTOR Dgytime Phone #




