2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GATCO CONSTRUCTION, INC.

P97000092642

Principal Place of Busingss
12995 § CLEVELAND AVENUE. SUITE 285

FORT MYERS FL 33907

Maifing Address
12995 S CLEVELAND AVENUE. SUITE 285

FORT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90344 025 ***150.00

VIR IR

Sute, Apt. 4, ete. Suite, Apt. 4, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 909 Applied For
65-07 12 Not Applicable

Zip Country Zip Country G $8.75 Additional

5. Ceriificate of Status Desired

Fee Required

" 6. Name and Address of Current Registerad Agent — = —er—z[—=

.2 2 7. N@Me and Address.of New Registered Agent

MOORE, ROBERT M
3727 LUVERNE ST
FORT MYERS FL 3391

Name

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

City

Zip Code

FL

LECLLSD

AV

ose of changing its registered office or registered agent, or botn,

in the State of Florida. | am familiar with, and accept

#//v/aﬂaa

agent Jd'!itie if applifable.

{NOTE: Registered Agent signature required when reinstating}

DATE

1 7 #
« FILE NOWIY FEE IS $150.00
« After May 1, 2003 Fee will be $550.00

Maks Check Payable to Florida Department of State

9. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS N 11

TITLE DPST O] Delete il TITLE [3Change [ Addition
HAME MOORE, ROBERT M HAME .
sweer anoress 3727 LUVERNE ST STREET ADDRESS

crv-st-ze  |[FORT MYERS FL 33801 CITY-5T-21P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8F-2IF

e . =, g oo e I Delete (|| TILE e e, 3 Cange L] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [1 Dalate TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TME [ pelete TILE O Change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TIMLE [ Deatete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supglied with this filing does net quality for the exemption stated in Section 119.07(3)(}. Florida Statutes. ( further certify that the information

indicated orythis report or supplemel
of the corporation er the receiver a
changed, oron an attachment 3§

£lee eny r)were

SIGNATURE:

eport ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e} exeeute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

powered.

Yy 23G-his-9cgs

Date Daytime Phona #

CR2E034 (10/02)




