2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000094261 ecretary of State
1. Entity Name 04-28-2003 90954 048 ***158.75
GERARD O'NEILL CONSTRUCTION INC.
Principal Place of Business Mailing Address
1143 FEATHER DRIVE 1143 FEATHER DRIVE
DELTONA FL 32725 DELTONA FL 32725 ~
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2 A ‘-3 66(1 ( 8? Not Applicable
Zip Country Zip Country " . _ $8.75 additional
5. Certificate of Status Desired M Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R _ Name -.
]
0 NEILL, GERARD Street Address (P.O. Box Number is Not Acceptabie)
1143 FEATHER DRIVE
DELTONA FL 32726 . .- N
. City . FL Zip Code

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 chligations of registereq_agent.

SIGNATURE LT
Signature, typad or prinlqd n&&ﬂl registared agent and title if appficable. (NOTE: Registered Agent signaturs requirad when rainstating) DATE
s W s
Aﬂ::lifar?“;l;l!]g I;Esvlgg;‘gfsgsosgoo 9. Election Campaign F.inancmg . $5.00 May Be
y gl Trust Fund Contribution. O Added to Fees
Make Check Payable to Floridgz_Bf@nment of State ' ‘
10. " . -‘;’,,:QFECEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P ; ;} Em T O Delete TITLE |V [ Change IE(Addirion
NAME O'NEILL, GERARD™ ;. Nk Tim Justiniano
stect anoress | 1143 FEATHER DRIVE 3. STRETADDRESS | |\ w2 Faakirer Dr e
CITY-ST-21P DELTONA FL 32725 %% ciry-§1-2ip el ?0061 FL B272
e I nelete TITLE T ) [JChange [ Addition
NAME . NAME Doavi d Twdéer
STREET ADDRESS STREET ADDRESS | ~ 2 |7] Q. Ve | us|o aue_ A—pl‘ 52
CiY-ST-2P CITY -5T-2IP Oranae. Oity, FL  B2762
TME O pelete TITLE ) ' O change ] Addition
NAME E - - - NAME -
STREET ADDRESS ’ STREET ADDAESS
" OHTY-ST-2P CITY-ST-2IP
TITLE ) ] pelete TITLE O cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2F
TILE [ Delete TITLE [ change - [] Addition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-1P CITY-ST-ZP
TTE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P I CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exernption 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 cofficer or director
of the corporation or the receiver or trustee empowerad 10 execuls 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 addrass, with all other like empowered. :

SIGNATURE: Yararc ri)-NEy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

3

’

CR2E034 (10/02)



