2002 UNIFORM BUSINES; REPORT (UBR) Aug OIFIZI(J)%?S'OO am

=4
g

vttt Secretary of State ,
ET T
GLADHILL CONSTRUCTION, INC. 08-01-2002 90164 050 ***550.00
PrinciEal Place of Business Mailing Address
2021 BILLMAR LANE NORTH 2021 BILLMAR LANE NORTH B U 1 Jolyk
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. _ Sulte, Apt. #, etc. e B .. £O NCT WRITE INTH!S SPACE~ S
City & State City & State 4. FEI Number 59_3597955 Applied For
Not Applicable
2 Count i t it
s ountry Zie Country 5. Certificale of Status Desired | $8.75 Additional i
Fee Required i
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent |
o ) h Name - i
GLADH"J" TRAVIS E Street Address (P.0. Box Number is Not Acceptable} |
2021 BILLMAR LANE NORTH |
ST. PETERSBURG FL 33714 '
. ) ’ City 2ip Code
FL | 1
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. | am familiar with, and accept !
the obligations of registered agent. i
I
SIGNATURE |
Signature, typed or printad name of registerad agent and titie if applicable. (NOTE: Registered Agen! signature required whan reinstating) DATE !
—__|-.9. This.carporation.is eligihle to satisfy s intangibje=— LI an O~ EEnth CaE A FirarE .
- N i Pl . Q" ElEcTon Campaign Finarcin "
Tax filing requirement and elects to o so. After September 13, 2002 Fee will be $750.00 paton ™ 9 O $9.00 may Be
gt Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTS [ Delete TILE [ Change [ Addition ‘é‘
HAME GLADHILL, TRAVIS NAME A
stheer aporess | 2021 BILLMAR LN. N. STREET ADDRESS 3
cre-st-2¢ [ SAINT PETERSBURG FL 33714 CITY-ST-2IP o
o
TITLE O pelete TIMLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-21P ‘
TILE 1 Delete TILE . OChange [T Addition i
NAME } NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete e [ Change T Addition
NAME NAME
imm} —SIREELADDRESS: L i i pm—e e e s - B GTREET.ADDRESS == = T T o il e ey -f==
CITY-ST-2IP - CITY-ST-2IP
TITLE Delete TILE [ Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
3. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
- /]
SIGNATURE: nhiha (2D ys59-pH
W 4 fm Daytime Phoha #




