2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR

Secretary of S

DOCUMENT # P02000024502 E

1. Entity Name

GARGOYLE CONSTRUCTION, INC.

Mailing Address
1924 SOUTH HABANNA AVENUE

TAMPA FL 33529

Principal Place of Business
1924 SOUTH HABANNA AVENUE

TAMPA FL 33629

z.iF‘qin%ial Pace%fB.'usir‘:isz*BH o a "Adé' 3. Mfggi\giresss A‘A A Aué__

Sulte, Apt. #, etc. Suite, Apt. #, elc,

Feb 24, 2003 8:00 am

tate

02-24-2003 90212 002 ***150.00

B

[ CHECK HERE IF MAKING CHANGES

a

—~Eity & State C - City & State 4. FEI Number LApplied For
AT PA VAV @ ~ Fo Not Applicable
%pa: Z_C‘ {-f : Lﬁt%yaue— ] ZI§3 C:n-’-‘i (ain?k (=~ I LQE Certificate of Status Desired O l§eae'gesq L‘:_gcgtional
6. Name and Address of Current Registered Agent I 7.‘Nama'and’Addressnf'ﬁeWRegiétErEd-’AQ’ent’ TS
’ ' Name
'IS:EGSE‘:I ;:I)Rg?’ PA Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAM! FL 33145 City FL [ ZrCote

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 Fiorida, |

the obligations of registered agent.

SIGNATURE

am familiar with, and accept

- Signatur, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

.

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad 10 Fees

10, OFFICERS AND DIRECTORS I EiF ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (7 Delete TITLE [ Change [ Addition
NAME WEGESCHEIDE, DOUGLAS NAME

streer aooRess | 1924 SOUTH HABANNA AVENUE STREET ACDRESS

orv-st-z¢ - [TAMPA FL 33629 o CIY-ST-21P

THLE VSTD . 3 Delets TITLE Cchange O Addition
NAME MOOSER, MELISSA S NAME '
STREET ADDRESS 11924 SOUTH HABANNA AVENUE STREET ADDRESS -

orv-st-2p  ITAMPA FL 33629 OITY-ST. 7P T

TITLE ] Detete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS ? STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 1 Detete TMLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-2IP

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE O petete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIFY-ST-ZIP CITY-ST-7iP

12 ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

[ hereby certify that the information suppl
indicated on this report or supplemental report is true and accurate and that my signature shall have the sam.

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, F)
changed, or on an attachmgnt with an

e legal effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 if

2/ifos V3283 0o

dress, with all other like empowerad.
SIGNATURE: .— /L2380 B AF%MM—*

SHSNATURE AND TYPED OR PRINTED NAME OF s@c OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/02)

‘

1




