~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  P01000054923 Secretary of State
1. Entity Name 01-21-2003 90130 043 ***150.00
F. GORDON CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2240) TRADE CENTER WAY 2240 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address ”Il]lll' l" Il"l “l" "”l II'” ""l "'II Iml ||||| ||l|| "“l m. ‘“l
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3724539 Not Applicable
zp Country Zie Country §. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Flegistered Agent | | L 7. Name and Address of New Registered Agent
o ' - - - Name™ )
3 B
GORDON, FRANK J Street Address (P.O. Box Number is Not Acceptable)
550 NOTTINGHAM DR.
NAPLES FL 34109
/ City FL Zip Code

B T‘he above nal

) submits this statement for the purpese of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligatig ’ ered agent.

S'IGNATURE_ /7003
Sig’alure, typead or printad name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) CATE
L)
Aﬂ:rul;ﬁEa;lgvglﬂ:s ';Ees v:risllilsgégg.oo 9. Election Campaign F.inancing $5.00 May Be
A Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change [ Addition
NAME GORDON, FRANK J NAME
streer aooaess | 550 NOTTINGHAM DR. STREET ADDRESS
erv-st-2¢ | NAPLES FL 34109 CITY-5T-2IP
TILE [ Detete TITLE Ocrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2IP
TLE o ’ Coe e ’ O oatee ™ F-me - < haa T v - -~ =~ {J-Change* - [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O oelete TTLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TLE : O pelets TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS |, STREET ADDRESS
CITY-ST-2IP ‘ . ' CITY-ST-21P

d with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

port 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

e empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

a3 e i B

RNAERE REQUIRED [-]o-05  239v5g) 2220

12. | hereby certify that the information/&uppli
indicated on this report or supplerfiental
of the corporation or the receiver pr
changed, or on an attachment w

SIGNATURE:

RE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

voveoww

AL |

CR2E034 (10/02)




