2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

G & L SHELL CONTRACTORS, INC.

DOCUMENT # P99000074086 \

Principal Place of Business

12701 EAGLE POINTE CIRCLE
FORT MYERS FL 33913

1

FORT MYERS FL 33913

Mailing Address
2701 EAGLE PQINTE CIRCLE

2. Principal Place of Business

[34 Trinidad Street

3. Mailing Address

194 Trinidad Steeet

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90022 042 ***150.00

908159

AR

DO NOT WRITE IN THIS SPACE

A

City & State City & Stale‘ 4. FEI Number 65.0945040 Applied For
[\fﬁ ples | FL Na ples Fl 5 Nat Applicable
zp Country 40 Country 5. Certificate of Status Desired O 8.75 Additional
34N UsSA 24113 SA Foo Required _
1 6. Name and Address of Corrent Registered Agent 7. Name and Address of New Registered Agent "
QUATELA, GEORGE " __Gere Quatelo
? Street Address (P.O. B&% Number is Not Acceptabls)
12701 EAGLE POINTE CIRCLE AU e dad Sreet
FORT MYERS FL 33913
T Noghes FLI %775

Prestdent

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '&A/ Q “ﬂ_ﬂ

[~22=O|

Signatute, typa: printed name of registered agent and t

itle if applicable.

{NOTE: Ragis'tersd Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermant and elects to do so.
{See criteria on back) O

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

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P T Delete TITLE éa L EChange [ Addition
i QUATELA, GEORGE e eorge Quatelos :
seeT aDDRESS | 19701 EAGLE POINTE CIRCLE stoeer a00Ress | (g Trinicledl sheee
cm-sT-2P | FQRT MYERS FL 33913 GITY-ST-2IP Aaples, FL S¥/73
L VP [ Delete Tine VP 7 T Thange (] Addilion
NAME SON, LARRY NAME ~RRRY. Yinson
STREET ADDRESS | 435 12TH AVE NW STREET ADDRESS S81S R o Aue N
arv-st-ze | NAPLES FL 34120 CITY-ST-ZP aples. AL BYN3 . _
e T S T T T [T el TNIE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST- 7P
TTLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Detete TITLE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2Ty -§T-2P j crv-sra

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

9Y/-33- YT

SIGNATURE:

[(~22-C1

SIGNATURE AND ryd' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E034 (10/00)




