2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P98000013042 Apr 21, 2000 8:00 am

1. Entity Name

CHARLES D. GUNTER GENERAL CONTRACTOR, INC.

ecretary of State

04-21-2000 90150 008 ***150.00

Principal Place of Business

3812 CHEVERLY DR.. W.
LAKELAND FL 33813

Mailing Address

3812 CHEVERLY DR.. W.
LAKELAND FL 33813121

AN

- [WAGRR WM

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apl, 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 354 . Applied For
59- 2521 Not Applicable
e Courtry Zp Country 5. Certificate of Status Desired  [1 9019 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BYWATER, JOSEPH G Street Address (P.O. Box Number is Not Acceptable)
2000 E. EDGEWOOD DR., SUITE 1088
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and ttle if applicable. {NOTE: Registered Agant sigrature requirad when remstating} DATE
9. This corporation is eligible to satisty its Intangibi FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and glects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00

Added to Fee:
Make Check Payable to Department of State ® y

Trust Fund Contribution.

1. OFFIGERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1] [ Detete TITLE [ Change [ Addition
NAE GUNTER, JEAN NAME

sTreet poress | 3812 CHEVERLY DR., W. STREET ADDRESS

CITY-ST-2P LAKELAND FL 33813 CITY- ST-21P

TMLE 1] O pelete TImE O change ] Addition
NAME GUNTER, CHARLES D NAME

STREET ADDAESS | 3812 CHEVERLY DR., W. STREET ADDRESS

cre-sr-2P | LAKELAND FL:33813- CiY-51-2P — 1
THLE [ pelete TTLE [ change  [] Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-21P

TIMLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ] Delete TITLE [T crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE T Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify ihal the infor
indicated on this report or syt
of the corporation or the re

SIGNATURE: AV

ion sypplied with this filing does not gua

for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
pleme report is true and ac t

y signature shall have the same legal effect as if mads under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ylislso  cw

7 [ ok

LR - L e i

A PRINTED NAME OF SJGNiNf OFFICER OR DIRECTOR
o

SIGNATURE AND TYPED O Daytme Phona #

L6 3298

CR2E034 (9/99)



