2000 UNIFORM BUSINESS REPORT:{UBR) S FILED
DOCUMENT # P99000033967. - | Jun 21, 2000 8:00 am

1. Entity Name < e =l
GOF CONTRACTORS, INC r Secretary of State
. v T
' R Y 05-01-2000 90036 008 ***150.00
Principal Piace of Businoss Mailing MM
217t PINE RIDGE ROAD 2171 PINE RIDGE ROAD
SUmE § SUTE D e -
NAPLES FL 34109 NAPLES FL 341092002 )
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. 4. etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
T 3S683.89 Not Applicable
Zip Country Zp Country 5. Certlficate of Staius Deslrad O $8.75 Additional
Fee Roquired
., 8. _Name and Address.of Current Regiatared Agent 7. Name end Address of Now Registered Agsnt.
Name
MOORE, MICHAEL G . .
N . . i . . ) | Strest Address (P.0. Box Numbe is Nat Acceptable)
2171°PINE RIDGE ROAD; e T e T e e e
SUNED
NAPLES FL 34109 , ‘
City ] F L Zip Coda
8. The abova named entily submits this statemert far the purposa of changing lis registersd office or registered agent, of both, in the State of Flarida,
SIGNATURE i
Signature, typet Dr primed name of ragisizred egent and utte il apelicable. (NOTE: Registered Ageni sipnatins required when resiating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 1 Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o- 1E_J action Campalgh Financing 0 $5.00 May Bo
s rust Fund Contribution. Added to 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 _
e D O Deete e [T Change  [J Addtion g
NAME LEM, JOSEPH H NAME g
streer aporess | 4225 11TH AVENUE S.W. STREET ADDRESS 3
crry- ST- 2P NAPLES FL 34116 Cry-§T-2P ‘é“
THLE O Celete me ' Clchange [ Addiicn | O
NAME NAME
STREEV AQDRESS STRECT ADDRESS
Lm-sr-ae e - ov-se-ap ) .= : e e -
TLE O3 Delets TNLE ] [JChange [ Addition
NAME NAME
STREET ADDRESS: STREET AUDAESS
onY-st.zw | - = N e e R OwesTeBR N e . }
TITLE 3 Detete TIMLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIy-s1- 219
ME O petete )13 [ change ] Addifion
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CiTY-5T-Zi7
TITLE . [ Delets TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2P Crvy-St-ZiP
13. 1 hereby certif; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama iegal affect as ¥ made under oath: that | am an officer or diracilor
of the corporation or.the.receiver or trustee empowared (o exectite this report as feg uirad by Chaptet 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
chariged, o7 on an attachmenLyyith an address, with glbeffiar ike empowered
SIGNATURE: FosF o2 T ISTHIS
Oate - Daytime Phone €




