2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

i
DOCUMENT # P95000097233 Mar 20, 2000 8:00 am
1. Entity Name
GERTHS CONSTRUCTION, INC. Secretary of State
03-20-2000 90102 044 ***150.00
Principal Place of Business Mailihg Address
420 CANTERBURY LANE 420 CANTERBURY LANE
GULF BREEZE FL 32561 GULF 'BREEZE FL. 325614417
= i s o usies o e LA
Suite, Apl. #, etc. Suite, Apt. 4, 2tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3350528 Not Applicable
zp Country Zip Couatry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Registeréd Agent L 7. Name and Address of New Registered Agent
Name
GERTHS’ EUZABETH P Street Address (P.O. Box Number is Not Acceptable)
420 CANTERBURY LANE
GULF BREEZE FL 32561
City FL Zip Code
8. The ahove named entity submits this statement for the purpbse of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratute, fypet o printed name of 1egisiered agent and e i ap;fk;abls. {NOTE: Pegistared Agont signatuee required when reinstaling} DATE
R
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election C on Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P ol AN e $5.00 may Be
o0 ) 4 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e D 3 Dalete TILE Ol Change 1 Addition
NAME GERTHS, ELIZABETH P NAME
streeTADDRESS | 420 CANTERBURY LANE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-§T-2IP
TLE ™ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE . - . 3 Detete- TME o 3 hange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2iP CiTy-ST-2IP
WILE 1 Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE 2 Delste TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
NTLE [ peete THLE [ change ] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP . CITY-8T-2IP

13. | nereby cerlify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07{2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the carporation 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 or Block 12 if
changed, or on an attachment with an address, with all othar like emp swered,

5

SIGNATURE: _ eleiatetdolLiiihi i 3—/5-20 §50-932-501L

SIGNATURE ANBXYPED CR PRINTED NAME!l OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
- -

i

KET RN

fad= IR s ¥}



