2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # S40354 May 14, 2001 8:00 am
1. Enty Name Secretary of State

GILLETTE CONSTRUCTION SERVICE CORP. 05-14.2001 90095 001 150,00
Principal Place ;f Business Mailing Address
3760 BURNS ROAD. SUITE 13 3780 BURNS ROAD. SUITE 13
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us
ok IMARCRT RGO AR
2. Principal Place of Business 3. Mailing Address

Swte St &

Suite, Apt. #, etc. )ite. Apt. #, etc.
Bim Heacd (o rreten)

DO NOT WRITE IN THIS SPACE

City & Stat 4. FEINumper  GR-)059084 Applied For
F ) Not Applicable
Zip Country - , $8.75 additional
- 33?[.0 . B /ﬂ/g B 5. Certmqa‘tigi‘Status Desired w_L:Iﬂ_ —-Foo Required --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, JACK 8.
t P.O. i bl
4400 PGA BLVD., SUlTE 201 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City Zip Code
o FL

8. The above named entity submits this statement for the purpose of changing iq regisiered oﬂice;r registered agent, or beth, in the State of Florida.

SIGNATURE _ZQL@LM ‘j,//o?{% /

Signature, typed or printed name of registarad agent and title it applicable. {NOTE: Ragistarad Agent signatura reguired when rainstating) DATE
) o . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fallnlg rfaquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete Tme O ttange [ Addiion | &

NAME GILLETTE, NOR RENE NAME 2

STREET AbDRESS | 3780 BURNS ROAD / STE 13 STREET ADDRESS 3

anv-sr-ze | PALM BEACH GRONS. FL GiTv-sT-2p g
o

TILE [ Delete TIE O Chengs [ Addiion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . ) e e _‘(-)IJ_Y‘-S_T-ZIP . .. ~ —— . . — . -

TITLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE 1 pelete I THLE [ Change  [_] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-S§1-2IP

TITLE ] Detete TmE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-$7-21P

TITLE [ celate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CryY-51-2Ip CITy-sT-2IP

13. 1 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dlor Fone JLM 9%?.5%9 / Jjéi) 602-8/96

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone #




