»

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105972

1. Entity Name

GULF TO BAY EQUIPMENT, INC.

Principal Place of Business

14360 MCGREGOR BLVD.
FT. MYERS FL 33919

Mailing Address

14360 MGGREGOR BLVD.
FT. MYERS FL 33918

FILED

May 15, 2001 8:00 am
Secretary of State
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T64976

AMEALAR AR WV

(0N

2. Principal P\ace of Busine; 3. Mailing Addre S
150 3P m»’\?i(hﬁ K I5¢70-5 Ve 21&1'4 ?f\
_Suite, Apt. #, etc. Suite, Apt. #, etc J DO NCT WRITE IN THIS SPACE
}\J( v I v. 2l
ity & S}a’e N City & ?\ﬁ _ ( 4. FEI Number 65-0810297 Applied For
i et ‘_—i_ EE AT ,(}"{( A Not Applicable
Zir Zi b
*/‘. gf Cpuntrv. ° I Co‘untry 5. Certificate of Status Desired O $8.75 Additional
3u § ¢ Lu 3501@ {.7.% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electlion Campaign Financing

$5.00 May Be

(See criteria on back) 1 IMake Check Payable to Department of State Frust Fund Contribution. Addec to Fees
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