2000 UNIFORM BUSlNESES REPORT (UBR) FILED

|
DOCUMENT # P930000336|71 Mar 23, 2000 8:00 am
GLEN GARRIS CONSTRUCTION OF NAPLES, INC. Secretary of State
f 03-23-2000 90004 041 ***150.00
|
Principal Place of Business Mai\inﬁ Address
!
€25 91ST AVE N 625 - 9IST AVE.. N.
NAPLES FL 34108 NAPLES FL 34108-2422 e m o ow
us us ;
E e S AN AR AT
Suite, Apt. #, etc. Suiléi, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City § State 4. FEI Number Applied For
B 65 0483935 Not Applicable
. 3 L et
Zp Country Zip } Country 5. Certificate of Status Desired O gg'zglﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
£
WALSH, GENE ! Street Address {P.O. Box Number is Not Acceptable}
625 18T AVE N . D m e
__ NAPLESFL34t08 - s
' City F| [ 2eCone

8. The above named entity submits this statement for the purpc';se of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE .
Signature, typed or printed name of registered agent and title i nppli'cabla‘ (NOTE. Registarad Agent signature requirad when ranstatng) DATE
et s igsaso " | ttor MaY 1,2000 Foo wilbe ssgogo | ' Eoten CampsinFranang - $5.00 v 5o
o I ’ * Trust Fund Coniribution. O Added to Fees
{See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P i O oelete TIILE [ Chenge [ Addition
NAME WALSH, GENE ' NAME
STREETADDRESS | 625 91 AVE N | STREET ADDRESS
CITY-ST-2 NAPLES FL | CITY- §T-21p
LE v O Delets TITLE [JChange [ Addition
NAME BERGER, PATRICIA : NANE
stReeT ADDRESS | 625 91 AVE N I STREET ADDRESS
CITY-ST-ZIP NAPLES FL : CITY-ST-2IP
TITLE STD " O Delete TLE [ Change [ Addition
NAME WALSH, GENE ! NAME
STREET ADDRESS | 625 971 AVE N ; STAEET ADDRESS
om-sT-2P | NAPLES FL CITY-ST-7IP
Tme i, Ovewee . Qe .- Clchange [ Addition
NAME s Coe e T e
STREET ADDRESS j STREET ADDAESS
CITY-5T-21P CITY-ST-2PP
TiTLE i O oelete TILE [Jchange () Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7P . CITY-ST-2IP
TITLE 7 © O pelete TITLE O Change [ Acdition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-§7-21P

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Flarida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and ihat my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changad, or on an attachment with an address, with all other like empowered.

REQUIRED 31

SIGMTURE AND TYPED OR PRINTED NAMEl OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99}



