2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000039437

Feb 28, 2001 8:00 am

1. Entity Name

C & E GIBBONS, INC.

Principal Piace of Business
447 § AVE §T

NAPLES FL 34102
us

Mailing Address
447 5 AVE §

NAPLES FL 34102
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

Secretary of State

02-28-2001 920029 007 ***150.00

T A L XXX

MR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65.0413407 Applied For
Not Applicable
. - C t .4 .
Zip Country Zip ountry 5. Certificate of Status Desired O ?g'ggqlﬁ?:ét'onal
6. Name and Address of Current Registered Agent "~ - e ~ 7. Name and Address of New Hegistered Agent = "~
Name
GIBBONS, CYRIL G
Street Address (P.O. Box Number is Not Acceptable)
447 5 AVE S0 ‘
NAPLES FL 34102
City FL Zip Code
B. The above named entity submits this statement for the pUrpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if appiicable. {NOTE: Registerad Agant signature required when reinstating) DATE
’ . . . [Pt . . « '
Q. $h|siﬁ-c)rporat|c.m is ehtglb!: tcla sartls{fyéts Intangible | . A FILE NOW!!! FFEE ES. $150.00 10. Election Campaign Financing $5.00 May 8o
axli mg r?qwemen anaeresiodese IE/ flor MAY 1, 2001 Pee will bo $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change (] Addition
NAME GIBBONS, GEORGE R NAME

STREET ADDAESS | 447 - 5 AVE. SOUTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 ) LITY-$T-2IP

TITLE A MDe\ete TITLE [ Change  [3 Addition
NAME GIBBONS, ERIKA NAME

streeT Aporess | 874 COCONUT CIRCLE E STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP

TME™ T gETwemET=mn Teemm v em e <Flpeie - < CfFTILE T e S P - [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-71P CITY-ST-2IP

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 shali have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad (o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withgll other like empowered.

SIGNATURE:

2.l

2 /21 (o

94} 262~ H7NO

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytirmg Phone #

CR2E034 (10/00)




