2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P01000100366 Secretary of State
1. Entity Name 01-13-2003 90492 0035 ***150.00
GOMERSALL CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address I
676 GLENVIEW TERRACE 676 GLENVIEW TERRAGE i
VERO BEACH FL 32962 VERO BEACH FL 32962
I S O TN
suite, Apt. #, ete. Suite. Apt. #, stc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 144841 Not Appiicable
Zip Country HZHI'E——-—#_—— L s, Certficate. cf.Sta:us-Desh'ed-—fE}""'gi'gilﬁfﬁ;lmm
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGAL’ BARRY G Street Address {P.O. Box Number is Not Acceptable)
2801 OCEAN DRIVE
SUITE 204
VERQ BEACH FL 32763 City FL | 2pCode

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. | am familiar with, and accept
the olftigations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and tiie il applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!1 FEE IS $150.00
. 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 et mnd ooy erd oy 35,00 ey pe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE P [ Delste TIRLE [l change [ Addition
NAME GOMERSALL, EDWARD J NAME
sTReeT ADDRESS | 676 GLENVIEW TERRACE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32962 CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . ) CITY-ST-2P__. |- - . --
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-S1-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ pelete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TImE ) [ Delete TIMLE [ change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-zip ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojlsy like empowered.

SIGNATURE

- WAL
AME OF SIGNING OFFICER OR DIRECTOR
= .

F o VN v
-—— - sl —y gty — g

Datg Daytime Phone #

CR2E034 (10/02)




