2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15,2001 8:00 am
DOCUMENT # P97000010513 : Se{retary of State

03689572

-

GULF TO BAY CONSTRUCTION, INC. 05-15-2001 90042 006 ***150.00
Principal Place of Business Mailing Address

14370 MCGREGOR BLVD. 14370 MCGREGOR BLVD. L8559 4 oak

FT. MYERS FL 33919 FT. MYERS FL 33919

AR SR

DO NOT WRITE IN THIS SPACE

l_my & Staﬁ/1 \/ef ’ {:L/ (‘ﬁL& Sta}«{uf/ J’ / F(_/ 4. FEI Number 65-0726443 Q:?::::r;og

T i I

Suite, Apt. #, etc. Suite, Apt #, elc

Zi p.,) - dountry pr Country $8-75 Additional
q (_/ ? q k/g 5. Certificate of Status Desired ! Fee Requirsd
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent

Name

CLAYPOOQL, CHRISTOPHER

. Street Address (P.O. Box Number is Not Acceptable)

14370 MCGREGOR BLVD.

FT. MYERS FL 33319
City pju ‘ Zip Codc

B b

8. The above named xty submits this state'r’pe;t for the purpose ghchanging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ”/ﬂ;\.,)\ ljﬁ-/jﬁj L?L 30\ & f

Signaile yped or pr il name of regisiered agent and fie i appicante: NOTE: Reg slered Agent SIgNATIG fogquired when reinstaing) DAE
2
9. This corporation is eligible o satisly its Intangible FILE NOW!N FEE IS 5150.00 .
S . | 10. Election Campaign Financin:
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 mpatgn Fnancing $5.00 vay 2e
s , . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departmeni of Staie

11. OFFICERS AND DHRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITE D O Delets TIE O change (] agditon | &

NEME CLAYPOOL, CHRISTCPHER HANE S

stReeT AoRess | 14370 MCGREGOR BLVD. STRFET ADDRESS 3

CITY-ST-ZIP FT. MYERS FL 33919 CHTY-ST-2PP &
o

TMLE 1 Delete TITLE [ Change ] Additon 5 :

NAME HAME

STREET ADDRESS STREET ADSRESS

CITY-ST-2IP CITY-57-21p

TITLE O Delete TITLE [ Change  [] Additon

HAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE [ Delete TITLE 3 Change 3 Adction

NAME NAME

STREET ADDRESS STREET 4DDRESS

CITY-ST- 24P CITY-ST-2IP

TITLE [ palete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2P CITY-ST-2P

e M Delete TLE 3 Charge [ Additicn

HAME HANE

STRELT ADDRESS STREET ADDRESS

CHTY-ST- 2 CITY-ST-7P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attagtinent with an adg;QEWilh all ot@ like empowered.

e 1l gt Christophes Clagpool Y-30-01 (@uisy.

N SIGNATURE AND TYPED OR PRINTED NAIC\E OF SIGNING OFFICER OR DIRECTOR Date Dayt ra Ficne # L[g m
yl




