e e e FILED

May 03, 2004 8:00 am

DOCUMENT # P03000150687 Secretary of State
1. Entity Name TS
-03- 20428 001 158.75
DON GILL AND SONS, INC 03-03-2004
Principal Place of Business Mailing Address
15800 LAKE CANDLEWOOD DR. SW PO BOX 08393
FT MYERS, FL 33908 FT MYERS, FL 33908 )
Suite, Apt, #, etc. Suite, Apt, #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
ig—oo/? 5779 Not Applicable
p - Country -~ — —=-- - Zip - =~f Country ... - iy = . i — ol ss.?s-Addﬂional__
5. Certificate of Status Desirec m/Fee Required
8. Name and Address of Cumrent Registerad Agent 7. Name and Address of Noew Registersd Agent
! Name :
GILL, JEFFERY E
221 SW1STHTER : Street Address (P.O. Box Numiper is Not Acceptable}
CAPE CORAL, FL 33991 -
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. 1 am tamiliar with, and accept
the obiigations of registered agent.. e : : T s e . e
: "SIQNATUHE N oo = - . - - = - . i -
: Signaturs. typed o printsd nama of regiatesed agent and tiee § appheable. {NOTE: ﬁeg:,ime‘rsd Agent signature requred when rensiaing) DATE
’ FILé NOwW!! FEE fs $150.00 9. Election Campaignfinaﬁcing $5.00 may Be
After May .1, 2004 Féae will be $550.00 | _ Trust Fund Contribution I3  AddedtoFees o D
10, . =% QFFICERS AND DIRECTORS . 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1L P 3 oetete TLE [ Change [ Acuition
MAME GILL, DONALD E NAME
STREET ADDRESS | 13800 LAKE CANDLEWOOD DR SW STREET ADDRESS
CITY-§T-2P FT MYERS, FL 33908 CITY-51-2P
TMLE VP 3 petete e [ Crange [ Addition
NAME GILL, JEFFERY E NAME
STREET AGDRESS | 221 SW 19 TER STREET AGDRESS
ery-si-¢ | CAPE CORAL, FL 33991 CITY-§T-2P
TME TRIS N 7 vetete TIME - £ Change ] Addition
NAME GILL, KENNETH D NAME B
STREET ADDRESS | 15800 LAKE CANDLEWOOD DR SW STREET ADDRESS
CHy-S7-2P FT MYERS, Fi. 33908 CITY-SF-2P
TLE 0] vetete e Dl change [ Adettion
NAME N NAME
STREET ADDRESS 7 STREET ABDRESS
CrTy-ST-2P CITY-S7-2P
TiLE . {1 pelete TITLE [ Change ] Addition
NAME NAME
- STREET ADDRESS . ) . STREET ADDAESS- } Lo - - -7
 erivsrae . e ; - CITY-5T-2F B et . Lo - T
TE e o i ‘Lloelee - fomue R O change [ Acehion
NAME ‘: A NAME _%‘__. ;;“gj'; ’ .
STREET ADDRESS ‘ - e . STREET ADDRESS - ! . s
OTY-ST-ZP - | . L i o Revestae e e -

12. I hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 113.07{3%i). Florida Statutes. | further certify that the information
_indicated on this report or supplemental report is true and accurate 8ng that my signature shaii have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a¥ other like empowered.

GNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

N

SIGNATURE: @M/ | | ,;///%7/&’% 239 4pp 55!




