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" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000068630

1. Entity Name

D’AMICO-GRAY, INC.

.7

-

AHE §

Principal Place of Business
13281 MCGREGOR BLVD
FT MYERS FL 33919

Mailing Address
13281 MCGREGOR BLVD

FT MYERS FL 33919

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90034 011 ***150.00
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[QETRFIVE

v

) ‘the obligations of registered agent.
F) o
o o
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NATURE - <=

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. ite, Apt. #, etc.
ulte. Apl. #, et Suite, Apt. #, eto gy e [ CHECK HERE IF MAKING CHANGES
City & State ™" = =~ 7T 7T T T ST oiygsae o L | "4TFErNGmBer 5”0—50—‘5- an Applied For
6 126 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O 38‘75 .ﬂfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRAY, WIL Street Address (P.O. Box Number is Not Acceptable)
13281 MCGREGOR BLVD :
FORT MYERS FL 33919
City Zip Code
L FL
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. | am farmiiar with, and accept

N Signature, typsd or printed name of registerad agent and title if applicable.

{NOTE: Registered Agant signalure raquired when reingtating)

DATE

~ FILE NOWI!! FEE IS $150.00
.. AfterMay1,2003 Fee will be $550.00 |
Make__Checlg ‘Payable to Florida Department of State

~

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T10ee e o= mm T 2 OFFICERS ANDDIRECTORS = ——— - * Py ADDITIONS/CHANGES TQ'OFFICERS AND DIRECTORS [N 11
gqme —|PD 1 Delete THLE O Change [ Addtion
NAME GORDIN, JOSEPH § NAME
- gTreeT ADDRESS {5011 SW 16TH PLACE STREET ADDRESS
cmy-st-ze - |CAPE CORAL FL CITY-ST-7P
TITLE STD 3 Delete TITLE [ Change [ Addition
NAME GRAY, WILLIAM J NAME
streeT ADORESS | 13281 MCGREGOR BLVD STREET ADDRESS
CITY-§T-2IP FT MYERS FL CITY-ST-2IP
TITLE [ pelete me ™~ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE U Detete TITLE [ change  [J Adtition
NAME . NAME
STAEET ADDRESS e D & s e o orienin e, - — W STREETADDRAESS | e e e T e i
CITY-ST-7P - ‘ EITY-ST-2P
THLE 7 petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. f further certify that the information

indicated on this report or supplemental repart is true and accurale and that p
of the corporation or the receiver or trustee empowerell 1o ERecute this repgfi 3
changed, or on an attachmgakgith an address, with alhother likdhgmpowers

signatu
s 1)

re shall have the same legal effect gs if made under oath; that | am an officer or direcior
quired by Chapter 607, Florida St

. and that my name appears in Block 10 or Block 11 it

i SIGNATURE:

///\4/05 >3T 3

Dhte Daytime Phonslﬂ"

CR2E034 (10/02)




