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DOCUMENT#  PO1000048655 Apr 24, 2002 8:00 am
1~ Enty namo ecretary of State
GUNGER CONSTRUCTION INC. 04-24-2002 90354 022 ***150.00
Principal Place of Business Mailing Address
74 7TH ST 74 TTH ST
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Mailing Address ”Im“’ “I Il]l’ ulu ||"| II”' ||”| |||” ||m m" |”|| I"ll Im )Il] l
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ‘ Applied For
C5- /)L 7o 515 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . G
e PALOCLHENRY. DAl o o e e - e ome et Jonaritpd U YN ,; Ee -
" - " T T S "“Street%d‘ﬁess'(P.O. wLx'mbeFif_blot'"AcceptabWe)" il — T
30 HARDEE ST ~ 7% 57-
LABELLA FL 33935
City g Zip Code
e W (rh_ SpeNis FL | 5734
8. The above name, i mits thi emeni 46T the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
- A, typed or prmlad'n’ame (%ag' terad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i is eligi i i m .
_._3. This corporaffon is eligible to satigly ity Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
w Tax filing reuirement and elects Yoo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D 7 Delete TIE Clcrange [ Addition | 5
NAME GUNGER, JONATHAN NAME 2
STREET ADDRESS | 74 7TH ST STREET ADDRESS §
CITY-8T-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP w
o
TITLE [ pelete THLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ma —UT\'CST:IIP::‘ e egebeIIETTULSS RO I, o Treermelca BT SR ST e ST R s W DT S G T 7| P e — T e Pk Ty et e L e S emmem P TR ]
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE O oelete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(1), 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 carporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep] wi ddress, yith all gitfer like empowered.
A SO R R w0, // )
SIGNATURE: T AT REQUIRED Yo Loz Qul- Byg- 2.C il
77 sigfiffure anD TYPED gf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I/ Date i " Daytime Phone #




