2000 UNIFORM BUSINESS REPORT (UBR) FILED

»

|

DOCUMENT # P94000052336 | May 04, 2000 8:00 am

1. Entity Name

GATOR CONSTRUCTION SERVICES, INC. Secretary of State

05-04-2000 90132 041 ***150.00

Principal Place of Business Mailing Address
4300 NW. Z3RD AVENUE . P.O. BOX 147050
SUITE 267 - GAINESVILLE FL 32614-7050

GAINESVILLE FL 32614-7050

sin s Gt PafAE 7 O R

T Suite, Aot A.etc. ,, ?ga Apt. #, 2 DO NOT WRITE IN THIS SPACE
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Ry R State 7 City & State

. . 4, FEI Number Applied For
ased PZ/ C‘;q/lb'ﬂj “ //e-, Pz’ 59—32572([) Not Applicable
Zip T Country Zio_ . . 17 County - ] 8.75 Additional
'3 26 06 /m/‘ 32 (;9' /1/,'_,-7 o Sa?'._j_l}, 4« I 5. Certificate of Status Desired O gee Requirec; 1enal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HO,BERTS,ON' PETER A e o Street Address (P.O. Box Numnber is Not Acceptable)
220 N MAIN STREET ; T - ~
GAINESVILLE FL 32602
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.

SIGNATURE
Signalure, typed or printed name of registered agent and titke if appliceble. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 .

Tax ﬁlingprequirernentgamd glects tc];ydo 50. ° "After MAY 1, 2000 Fee will be $550.00 alr"c‘:‘?. @ “$500!:\;1:ay Be

(See oriteria on back) O Make Check Payable to Department of State | | " . ™ "%, e B d{}ed DS
11. OFFICERS AND DIRECTCRS l 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 117
THLE . DP L Clbelee .. f TIE (] Change [ Addition
NANE | OEHMIG, EDWARD W Il ' ' HAME
STREET ADDRESS | 12329 NW 46 AVENUE STREET ADDRESS
OITY-$T-ZiP GAINESVILLE FL 32606 CITY-ST-ZiP
TILE ST 1 elete TIMLE [ Change [ Addition
NAME OEHMIG, LEAH NAME
STREET ADDRESS | 12329 NW 46 AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-S7-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e O petets me (I change [ Addition
NAME . - - - - NAME P = e o, & e -
STREET ADDRESS STREET ADDRESS ' o i
oITY-S1-21P CITY-5T-71P
TILE [ Delete TITLE O change ] Addition
HANE NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Staiutes. | further certify that the information
indicated on this report or supplememial 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 corparation or the receiver or trusiee empowered 10 execule 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 wijs.an address, with all ojher like pmpowered. '

SIGNATURE: (DU Lea Guafin Oe,&mf? ‘f/aw%/ao 63}) 32 )i

SIGHATURE AND TYPED GR PRINTED NAME c@%ums OFFICER OR DIRECTOR Date Déytime Phore #

CR2E034 (9/99)



