2002 UNIFORM BUSINESS REPORT (UBR) May Og I%O%]Z) $:00 am

DOCUMENT #  P01000048458 Secretary of State

1. Entity Name

W T

GRONSKI CONSTRUCTION, INC. 05-06-2002 90284 026 ***150.00

Principal Pjéce of Business Mailing Address

16581 BEAR CUB COURT 16581 BEAR CUB COURT - .

FT MYERS’FL 33908 FT MYERS FL 33908 o

2. Princtpal.Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For

éf"" ///2 732) Not Applicable

Zip Country E 2 Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GRONSK" JAMES £ Strest Address (P.O. Box Number is Not Acceptable)
16581-BEAR CUB COURT
FT MYERS FL 33908 iy
City FL Zip Cede -

B. 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.

e Z M‘,‘ TAwmzs K. GHodsky DZE//D,;A»

SIGNATURE
Signature, ty, on’primed name of registeféd’aéent and te if applicable. {NOTE: Registered Agent signature reguired when reinstating)
IS | e e, | S o 8500w
g re y 1, ee will be $550.00 Trust Fund Contributicn. [0 Added to Fees
(See criteria on back} O Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

me . ‘ O Delete me [Resident, Seoetarg+ Tesaswifs g Griciion | 5

NAME NAME TAmzs &, GAholsky &
 STREET ADDAESS STREETAODRESS | | &S ( Ala— Outle CF- §
- GITY-ST-2P CITY-ST-ZIP 'ﬁl«?" s A 33 e, }‘ g
* TITLE [ pelete TITLE 4 ’ [ Change  [] Addition 5
L NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TiLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-2IP

TLE 7 Delete TITLE [J Change  [] Addition

NAME " NAME
- GFREEF ADDRESS- | === e s s e M GTREET ADDRESS | —m ez = o = e o

CITY-S7-21P =R cov:sr-ze ’

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . O pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 anachmendress. with all other like empowgred. .
. gy, 2 TR SRy SN O T
SIGNATURE: _ Cofthis . oot in e  Thas £ bposse s VA% 2 F[|-250-+474

SIGNA 'AND TYPED OR PHINTED NAME @F SINING OFFICER OR DIRECTOR Date DCaytime Phone #

—g




