FILED
May 29, 2002 8:00 am
Secretary of State

04-17-2002 90029 032 ***150.00

WL

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000041461

1. Entity Name
GORAMAN CCNSTRUCTION SERVICE, INC.

Principal Place of Business . Mailing Address .
316 SE 8TH 5T - 36 SE 8TH ST o 1{ PO S
OCALA FL 3471 OCALA FL 34471 OO

R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|~ Chy&Sate - ~— — - City & Statg® Tt T T Al FET Number i ’ T ~ [Applied For 4
- lof 259 Not Applicable
Zip Country Zp Courtry ; - $8B.75 additional
{: . §. Certificate of Stalus Desired (] Fea Requirsd
6. Nama and Address of Current Registered Agent T ) - ‘7. Name and Address of New Registered Agent
T\ T T e e PEESS IS et e “Name - . o e . ... _ e o o )
FUTCH, R. WILLIAM ¢ Street Addrass (P.O. Box Number is Not Acceptable)
500 NE 8TH AVE
OCALA FL 34470
City I Zip Code
__ FL
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.
SIGNATURE * -
Signanca, typed oF Dvired name of rogistered agent and Ut W applicabe. (MOTE: Registored AGen! $ignaluse requirsd wivi remnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Electi . L .
Tax fillng requirement and elscts 1o do so. Aftar May 1, 2002 Fee will be $550.00 * Tmz::‘rza&p:;?:;mncmg f%g?:g’e’;f °
{See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE D O peteta TITLE : OcChanga [ addition g
NAKE GORMAN, WILLIAM J NAME =
STREET ADORESS | 318 SE ATH ST I STREET ADORESS 3
Gn-S-2F | OCALA FL 34471 CITY-S1-20 4
HME [ petete TINE O Changs [ Addltion |
KAME NAME .
-1 -STREET ADDRESS~[~-=— =+ ~== + = — ARy e e s - 'STHEETW - - LR e R o T S . . - - -
CITY-ST-ZP I Cme-$1-2p
TITLE O peete I TINLE O cranga  [J Addition
TV L ] s e - et | B R
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-§T-21p
TLE O pelets TLE [ Change 3 Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TLE {7 pelete TIE Ochenge (7 Addition
NAME NAME
STREET ADORESS " STREET ADDRESS
CiTY-S1-29 CITY-57-2P
TTLE 1 Delete TLE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2° i| cm-sr-z

13. | hareby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal sifect as it made under cath; that | am an officer or direcior
of the corparation of the receiver or trustea erpowered 1o exaecule this rapont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with gl other like empowered.

- ‘ ‘-.«“ >, f"_ - PRIl R ol LT ) I .
SIGNATURE: ('L\J’i"«'--l‘i.s SR A A LG ..’yI'AMI GonAk) '4/8/““* 202,- 232 - /0
BIGNATURE AND TY! PRINTED NAMF OfF SIGNING OFFICER OR DIRECTOR Date Daytirne Phoce ¢




