R || I
FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

DOCUMENT #  P97000083776 B Secretary of State
1. Entity Name 02-24-2003 90214 010 ***150.00
ROBERT GUSEMAN CONCRETE WORK, INC.
Principal Place of Business Mailing Address
1961 GUSEMAN RQOAD 1961 GUSEMAN ROAD
GULF BREEZE FL 32561 GULF BREEZE FL 32561
e S I AT RO e
Sulte. Apt. #, sc. Suite, Apt. 4, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3473482 :pplied For
ot Applicable
Zp Country Zip Country 5. Certficate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUESEMAN’ ROBERT ~————rmers e - " Street Address {F.O.Bax NOmbBer is NoUAGGeptable) — — - -
1961 GUSEMAN ROAD - i
GULF BREEZE FL 32561
City ) FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am tamiliar with, and accept
the chiigations of registerad agent,

SIGNATURE

CR2E034 (10/02)

. Signature, typed or prih:ed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOWN! FEE IS $150.00

. ANeray 1,003 Foowil be SS5000 ety 8500 ey
Make'Check Payable to Fiorida Department of State . ’
107 L5 OFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PST T Delete THLE [ Change [ Addition
NAME GUSEMAN, ROBERT NAME

streer aooress | 1961 GUSEMAN ROAD STREET ADORESS

£TY-ST-2P GULF BREEZE fL 32561 CHTY-ST-2IP

TiTLE RSt O Delete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS = STREET ADDRESS

CITY-$T-2IP L CITY-S1-Z7IP

TITLE [ Defete TILE [ charge [ Addition

NAME - - NAME _ _ .

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-21P

TTLE [ Delete TLE [ Change  [J Additicn
NAME : NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

upplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i}. Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to executa this report as required by Chapter 607, Florida Stalutes: and that my name appears in Bigck 10 or Block 11 if
other like empowered.

12. | hereby certify that the informatio)
indicated on this report or su mgntal report is true
of the corporation or the regdiver oftrust
changed, or on an attachery wi

SIGNATURE: y /(Z A =G TIheED TN 2 205-939- 0657
ﬂ ?TN Mso;sa:WmcEnonumscmn Vi / Data Daytime Phona #




