2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO6000016667 Mar 14, 2000 8:00 am
1. Emity Name ' Secretary of State

GENE GARTMAN CONSTRUCTION, INC. ‘ 03-14-2000 90211 032 ***150.00
Principal Place of Business Mailing I%ddress
4671 BROWING CT snBROWNGCT |
CRESTVIEW FL 32538 CRESTVIEW FL 32539 -
us us
x g R RAA TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City &:State 4, FEl Number Applied For
} 59-3364686 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | $875 Additional

Fee Required

5. Name and Address of Current Regisleradegenl 7. Name and Address of New Registered Agent - — -
- Name
GAHTMAN, GENE Street Address {P.0. Box Number is Not Acceptable)
4671 BROWNING CT.
CRESTVIEW FL 32539
City FL Zip Code

8. The above named antity submits this statement for the purpoée of changing its registered office or registered agent, or bath, in the State of Florida,

éIGNATUF{E H‘-x_/ m (geare Gjﬂ,]’m S 3 - 9 - Q0

Signatura, typed'or printed name of registered agent and tie if apphcable. {NOTE: Registered Ageni signature raquired when remstating) DATE
- K]
) . iy ) "
9. Ihlsf.?orporan?n is eI;glbI: tci:; sahtsfyc;ts Intangible FILE,‘ N10W I;EE IS $150.00 10. Election Campaign Financing $5.00 May B¢
ax fiing requirement and elects 10 ¢o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. a Added 1o Fees
{See criteria on back) a Make Checic Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME P T O Delete e [JCharge [ Addition | &
NAME GENE GARTMAN NAME <
STREET ADDRESS 467 ] BROWN'NG CT STREET ADDRESS %
CITY-S7-21P CRESTV'EW FL ] CITY-5T-2IP E
TTLE ] De'ete TITLE [ Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-ST-ZIP . S p— CiTY-57-21P . _
e " 3 Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE " O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-Z2IP , CITY-ST-2IF
TE " O obatere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME ' Ooelae TTLE TJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 57- 2t

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | 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 trusiee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all oilher like empowered.

SIGNATURE: /L{"" /%n/-b Geac (G ERT M A 2-%-00 BSe ST2 65722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynms Phone ¥




