2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013841 May 16, 2000 8:00 am

1. Entity Name Secretal’y Of State

JESSE GAINEY & SONS BUILDERS CO. 05162000 90138 010 **¥150,00
Principal Place of Business Mailing Address
227 S E 15TH DRIVE 697 S. E. 15TH DRIVE
CAMNCOVILLE FL 32641 GAINESVILLE FL 32641-7376
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—3425747 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
T 6. 'Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent — = ™
Name
GAINEY- FRANK Street Address (P.O. Box Number is Not Acceptable)
697 S. E. 15TH DRIVE
GAINESVILLE FL 32641
City FL Zip Code

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.

SIGNATURE

Signature, typed of printed nama of ragistered agent and title if applicable (NOTE. Registerad Agent signatura raquired when ranstaung} CATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax fmng rgqutrement and efects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add;ed to Feis
(See criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TIILE [ Change [ Addition
A GAINEY, FRANK NV
sTREET ADDRESS | 697 SE 15TH DR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32641 CITY-ST-2IP
TITLE VP O Delete TNLE O change [ Addition
NAME GAINEY, LENARD E NAME
STREET ADDRESS | 701 SE 15TH ST STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32641 CHTY-ST-2IP -~
e - | § 0 v = [ velete - ~f -TME- - - e .. _. [Ochange [ Addition
NAME GAINEY, SHERRY M NANIE
STREET ALDRESS | 607 SE 15TH DR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 326M CITY-ST-2tP
TITLE : [ pelete TTLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2P o CITY-ST-2P

13. | hereby certily that the informaticn supplied with this filig§) doeg not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reports true afd acclrate 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 receipr or trustee o poweredfto extcute this repor required bﬁamer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0 e Garsey Bdleo 2602053

Cata Daytime Phone #

7 “SIGHATURE AN TYPED OR PRINTED NJIME OF

SWFFICER OR DIRECTOR

F D

CR2E034 (9/99)



