2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Jan 16,2003 8:00 am

DOCUMENT # P29173 Secretary of State
1. Entity Name 01-16-2003 90041 040 ***150.00
GLEESON CONSTRUCTORS, INC.
Principal Place of Business Mailing Address
20t5 EASY 7TH STREET 2015 EAST 7TH STREET
P.O. BOX 625 P.C. BOX 625
— IER NIRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
¢ . 42-1053927 Nol Applicable
Zip " Couniry Zip Country 5. Certificate of Status Dasired O $3'75 5"“““’“"3‘
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e — - P - |- Name-- — - - - - - - o - -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 cbligations of registered agen.

SIGNATURE

Signature, typed or printed name of registered agent and litle il applicable {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI1Y! FEE IS $150.00 . ! ) .
. El F
A ey 1,200 s wil e $5510 ot caros ey $500 uy o
Make Check Payable to Fiorida Department of State '
10. ‘ OFFICERS AND DIREGTORS I 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS IN 11
e D I oelete TITLE [ change  [J Addition
NAME GLEESON, RE. NAME
sraeeT Anoress | 2015 E. 7TH ST. STREET ADDRESS
eny-st-ze | SIOUX CITY 1A 51101 CITY-ST-2P
TNLE P "] Delets TITLE O Change [ Addition
NAME VANDEZANDSCHULP, HARLAN NAME
sTRect aooress | 2015 E. 7TH ST, _ STREET ADDRESS
orv-sr-zr | SIQUX CITY 1A 51101 CITY-ST-2P
TIMLE STD ) 7 () belete TITeE o o . Ocnange [ Acdition
NAME DESMIDT, R.J.” - R RT3 '
sTaeeT aooress | 2015 E. 7TH ST. STREET ADGRESS
orv-st-ze | SIOQUX CITY 1A 51101 CIY-ST-2P
TILE v O Delese TLE Cdchange [ Acditin
NAME RENS, RONALD L NAME
sTaeeT apoRess | 2015 E 7TH ST STREET ADDRESS
crv-st-ap | SIQOUX CITY (A 51101 CITY-ST-2P
TITLE O petete iyt O change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-1IP CITY-ST-2P
TILE O pelete . TITLE [JCchange [ Addition
NAME N LG
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1- 2P

12. | hereby certify thatithe information supplied with this flling does not qualify for the exemption stated in Section 119.07{3Xi). 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 cath; that | am an officer or direclor
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empowered.

UIRT e are /W[ 2008 72237 3R %5

SIGNATURE:

N - o =3 ~y L
Wnﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E(34 (10/02)



