2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

T

FILED
Mar 03, 2003 8:00 am

DOCUMENT #  PO2000134724 5

1. Entity Name

FLORIDA GULF COAST CONSTRUCTION, INC.

Secretary of State

(03-03-2003 90897 048 ***150.00

Principal Ptace of Business Mailing Address

— - -

18150 PARK RIDGE CIRCLE
FORT MYERS FL 33%08

18150 PARK RIDGE CIRCLE
FORT MYERS FL 33908

2. Principal Place of Business

18150 Parkridge Circle

3. Mailing Address
18150 Parkridge Circl

R A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

. [1 CHECK HERE IF MAKING CHANGES

City & State L CWaState < T o FarENgmBennn * w1 Applied For
aly l ca pe—Ceraly T S— &/~ 19560 gl ~o Appleabe
Z __Couniry y L Zipeg . o e o , $8.75 Additional
33908 |© USA™ " 1.."33908 — =, [USK 5 Cenficate of Status Desired — [J - 2 e
6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e Name
NEWBOHN, HONALD SO _ Street Address (P.O. Box Number is Not Acceptable)
18150 PARK RIDGE CIRCLE "
FORT MYERS FL 33908

City Zip Code

FL

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 obligations of registered agent. .

SISNATURE
x| .

DATE

S\gqature, typad or printed name of registered agent and title if applicable. {NOTE: fegistsrad Agent signature required when rginstating)

.- 'FILE NOWM! FEE IS $150.00

‘ e e
After May 1, 2003 Fee will be $550.00 . Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TITLE Sy O oelets TITLE P/T/D/C/M (J Change ] Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS Ron Newborn , .

CITY-51- 2P avstze | 18150 Parkridge Circle

I 3= | ¥ h b o o B NaWaRe]

TITLE ] pelete TITLE e ASLISyTTEETIOIUC [ Change & Addition

NAME NAME v/s )

STREET ADDRESS smecraoness |+ MIchael Bolebruch

CITY-ST-2IP L ' 3 CITY-ST-21P 5716 Flamingo Dr.

TLE 7 Delete ITLE L+, L3303 [ Change [ Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TILE ] Delete TITLE [dchange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

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

Imne [ Delete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CiTY-ST-2IP

TITLE [T Delate TTLE [CJChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZP CiTY-ST-2IP

does not qualify for the exemption stated in Secticn 1 19.07(3)(1), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the information supplied with this fi#iné;
indicated on this report or supplemental report is frue an

tee empowered to execute this report

i all other like empowered.

of the corporation or the receiver g
changed, or on an attachms

SIGNATUR “ =00 IRIERdn Newborn 2/24/03  (239) 633-1019
WINTEB NAME OF SIGNING OF_FICEH OR DIRECTOR Dats Daytime Phona #

CR2EQ34 (10/02)



