FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P95000015582 ecretary of State
1. Entity Name 04-18-2003 90442 033 ***150.00
GATES MCVEY BUILDERS, INC.
Principal Place of Business Maiting Address
5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT
NAPLES FL 34109 NAPLES FL 34109
; . T T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. 650564722 Nat Applicable
i Couniry ap Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent = +———— " | 7%= = = =*~—yZName'and Address of New Registered Agent =~ ... ——o ]| —.
Name :
GATES’ TODD E Streel Address (P.C. Box Number is Not Acceptable)
. 5405 PARK CENTRAL CT : :
NAPLES FL 34109
City FL Zip Code

:
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida. [ am familiar with, and accept
the obiigations of registered agent.
.

SIGNATURE

Signature, typed or printad name of registered agent and tille it applicable (NOTE: Registerad Agent signature reguirad when reinstating) DATE
Ty
- FILE NOWIIt FEE IS $150.00 ) _— )
9. Election Carmpaign Finangin
Aﬂer Mav 1’ 2003 Fe_e wj“ be 8550'00 Trust Fund C:ntr?bution. ! g D fc%tgj({oh;:zfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O telete TNLE [l Changs [ Addition
NAME GATES, TODD E HAME
streer anoress | 5405 PARK CENTRAL CT STREET ADDRESS
CITY-S7- 2P NAPLES FL 34109 CITY-ST-71P
TITLE VS v [ Delete TILE (] Changs ] Addition
HAME MCVEY, JAMES L NAME
STREET ADDRESS | 5405 PARK CENTRAL CT STREET ADDRESS
CITY-ST-2P NAPLES FL 34109 CITY-ST-2iP
TITLE T T T T Ooeee E ’ -t ’ [ Change™ ~ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pejete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-g1-21P
TIME O delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TILE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -87-21P CITY-ST-2IP

12. | hereby certify that the information suppligd wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplementg 4 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 trysted pbweres-t0ERGCuUte this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar? addag y r all other like empowered.

SIGNATURE: - SIGINAD C77 = 3bifes  B39-5433333

SIGNATURE Alun m:ey OFf PRINTED NAME owsnmsﬂcﬁ  pA qnecron Cate Daytime Phone #
r.

AY  6/0.860 ..

CR2E034 (10/02)



