’ 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000062769 Apr 20, 2000 8:00 am

1 Eoty Mame ecretary of State
GIBSON CONSTRUCTION INC. OF NORTHWEST FLORIDA ry
04-20-2000 90039 014 ***150.00

Principal Place of Business Mailing Address
6515 MARTIN RD 6515 MARTIN RD
MILTON FL 32570 MILTON FL 32570-9505 T
HUUb7b34
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
. - 7 59—3201086 .- Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | feae‘gesqﬂfecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe = _
THeRIE A, CypSon
GIBSON’ JAMES D Street Address (Pr%o Number is Not Agceptable)
8515 MARTIN RD Y YotL vt LR
MILTON FL 30570
CYPEMSACOLA FL | "%%08

8. The above nameg entity submits this stgtement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

Aond 12,2500

DATE  *

{NQTE: Registerad Agent signature required when reinstatng)

oy aavamonamasea ez e | aner MaY1,2000 Foo wiibe $ss00p | 'O EecionCarndgnrinanong - $5.00 v 0
2 ! : Trust Fund Contribution. ] Added to Fees

{See criteria on back) ﬁ Make Check Payable to Department of State

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

TTE D O Delete L [ Change [ Addition

NAME GIBSON, JAMES D NAME

sTReeT ADDRESS | §515 MARTIN RD STREET ADDRESS

CITY-ST-7IP MILTON EL 32570 CITy-S1-2PP

TNLE D i MLE [ change [ Additian

NAME GIBSON, CHERIE A NAME

sineer aokess | 6515 MARTIN RD STREET ADDRESS

arv-st-z¢ | MILTON FL 32570 OITY-ST-2ZP e T -

TITLE {1 Dealete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelets TITLE [ Change [ Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IF CITy-ST-2IP

TILE | [ oelete Cpome [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 . GITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmeptwith an address, with all other like empowered.

SIGNATURE; /AL Wi, "0 A w700 &o623-8487

SIQNATURE ANDTYPQOURINTED MAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #

113 O



