2002 UNIFORM BUSINESS REPORT (UBR) FILED

"

o rowriss | e

1. Entity Name

GIBBES MILLER CONSTRUCTION, INC. 05-09-2002 90023 004 ***150.00
Principal Place of Business Mailing Address
1410 E PEARL ST. 1410 £ PEARL ST.
MONTIGELLO FL 32344 MONTICELLO FL 32344
2. Principal Place of Business 3. Mailing Address “Il“m ”' I|]|' “l” ||“| "m "‘” I|”||I|” llll‘ llm “mm' m[
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

5¢. 3'75 Go7 87 Not Applicable

Zip ~ -t = 7" Country® "~ 1 Zip— "~ "~ | Country= - - - -~ ‘-‘"‘D“ - ~$8:75 additional*

; 5— Certificate of Sit;Js'[_)es'rea—'—
M I Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON’ SUSAN § Street Address {P.Q. Box Number is Not Acceptable)
3520 THOMASVILLE RD., 4TH FL
TALLAHASSEE FL 32309
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and titie if applicable. {NOTE: Registared Agsnt signature raquired when reinstating) DATE
9. This corporalion is eligible to salisfy its Intangibie FILE NOW!! FEE IS $150.00 . N )
Tax filln; requirementg and slonts 10 do 0. X After May 1, 2002 Fee wiIE$be $550.00 10. E'em"’” Campaign Financing 0 $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D F [ Delete TITLE [C] Change [ Addition ‘é
NAMEG MILLER, GIBBES U JR NAME 2
STHI:I!:'TADDRESS 1410 E PEARL ST. STREET ADBRESS §
cr-sT-2P  {MONTICELLO FL 32344 CITY-ST-2iP o
TITLE V ' 1 Delete TITLE Ol Change [ Addition | &5
NAME Ddﬂ,/‘ s 1o e"jfrf HAME
STREET ADDRESS g;‘bﬁ’ Pineview [Pm STREET ADDRESS
orv:Eze | Tallehcser,” 7o FEFoy T - = crv-sr-gp= —t- s -EE oo R T it
TITLE LY O oelete TITLE [ Change [ Addition
HAME Sue H. Cox HAME
STREET A0ORESS | JoH Y Way barers <X STREET ADDRESS
CITY-ST- 2P 5. Geese T lawl\ - 32328 CITY-ST-2IP
TITLE ) [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {7 petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE (] Deete T L] Changa [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

13.+| hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with ghother like empowered.
- v \‘; S a’._""-\\ .
. / LG lbes YU My Te ffo3/er—  §53-927. 4700
4 Bala i

SIGNATURE: SAE -
SIGNATURE AND TYPED oryﬁm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




