2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am %

et e P97000092642 ecretary of State
GATCO CONSTRUCTION, INC. 04-22-2002 90167 005 ***150.00
Principal Piace of Business Mailing Address
17683 SUMMERILN ROAD 17693 SUMMERILN ROAD vIwve v
FORT MYERS Fi. 33908 FORT MYERS FL 33908
us
2. Principal Place of Business 3. Mailing Address } umm "I m" IIIH Ilm m" |I|" Iml ll“l Iml mn I'm ]|I| m'
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
650790912 Not Applicable
Zij i Count it
P Country Zip ountry 5. Certificate of Status Desired d $8'75 Addltmnai
Fee Requirad
T = - -6 Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name -t T : -
MOORE’ ROBERT M Street Address (P.O. Box Number is Not Acceptable)
3727 LUVERNE ST
FORT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Floriga.
A1
SIGMATURE :
Signature, typed or printed name of ragistered agent and title if applicabie. (NCTE: Registered Agant signature required when reinstating) . DATE
13
b 7. ' . . . i » '
9, Trﬁlsfﬁprporat\qn is e||tg|b|§ trT s::tms;fy(njts Intangible FILE NOW!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Be
axtiling requirement and elects 10 do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ Delete TILE [ Change [ Additicn =y
NAWE MOORE, ROBERT M NAE e
STREET ADDRESS | 3727 LUVERNE ST STREET ADDRESS 3
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP . w
- juef
TMLE [ Detete TTLE O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
STME -~ v e e e o e ODelete -~ . f-TME. . |o_ .. - o www e .. [)Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZP
THLE O Celste TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
THLE [ Detete TITEE [] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-5T-2IP
13. { hereby certify that the information geriblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplerpéntal regort 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 receiverf o empgwered 1o expcilie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¥ all othey |k ernpowered,
R f
SIGNATURE: Yo fooo s 4Y/-415- 9595
A OR DIRECTOR " Daa Daytime Phona #




