2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

W.J. GASTON CONSTRUCTION, INC.

P02000010501

Principal Place of Business
209 GREENWAY LN.
HAVANA FL 32333

2 .

Mailing Address
209 GREENWAY LN.
HAVANA FL. 32333

2. Principal Place of Business <~ 1 . -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90027 009 ***150.00

AT W W W W W

OO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
O/O:S XQ\S / 9 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g';glﬁ:’ed;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mm e — Neme . . . :
W J
GASTON’ J Street Add‘r:?ss (P.%aox Number is Not AcceptW
—104-GREENWAY-BR~ 2O B .
HAVANA FL 32333
City FL Zip Code

“

8. The above named entity submits
the obligations

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUREL 4

W, L.l e

/- O =2

1~

(NOTE: Registered Agent signature required when reinstating)

DATE

Slytrure‘ typed or printed nama of registerad agent and litle if applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Matke Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS

| KR

v ADDERYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s}
TiTLE O Gelete TITLE vice 77, [] Change Qﬁdmtinn &
HAME NAME g Ah\ 6’ A=, /-/ E
STREET ADDRESS STREET ADDRESS P RIAA2 g
CITY-$7-2° CITY-ST-2IP . BRTBo D g
TLE 1 Detete e Lém s Ler?” O Change [ Adaition % '
NAME NAME V//4 me/ /Za?fS/ @ .
STREET ADDRESS STREET ADDRESS B9¢ i 12l e C(
CITY-5T-2IP CITY-ST-ZiP 2 /I la s o€ % 223 2,
TITLE [ palste TITLE 4 - ’ {J Change  [] Addition’ .
NAME e NAME N =
STAEET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-$T-ZP
TITLE [ Detets TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP .
TITLE [ Delete TITLE [] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07({3)(i), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

h an agdress, with all other like empow

e Y AW

changed, or on an attach t wi

SIGNATURE:

/-4-03

ysmm'rune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #

JSD - 5HE - D |




