- ___________________________________________________________ | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED !
DOCUMENT #  S40441 Apr 24,2002 8:00 am .
1. Entity Name . - ecretal ’f Of State
GENERAL CONTRACTORS GROUP, INC. 04-24-2002 90354 012 ***150.00
Principal Place of Business Mailing Address
14695 TRIPLE EAGLE COURT 14695 TRIPLE EAGLE COURT !
FORT MYERS FL 33012 FORT MYERS FL 33912
2. PFrincipal Place of Business 3. Mailing Address ' ‘Il“l" ”l |||" "“l Ill” l]ll] lm III“ “lu |llu llm lll“ lll“ lll' l
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
65'0276359 Mot Applicable
Zip Country Zip Country 5. Certificata of Status Desired O $8'75 .ﬂ_\ddilional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S e = 1 B Tt B N =12 1= P et R - -
GOCESK" DANIEL E Street Address (P.C. Box Number is Not Acceptable)
14895 TRIPLE EAGLE CT.
FORT MYERS FL 33912
City FL Zip Code
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.
SIGNAJURE =
Signatura, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
?. ;hisfﬁprpo;g_gc_)n is gnlgiblg l(ln satnistfy cijts Intangible . FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
 Tax flling.requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteriaon bagk) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PTS [ pelete TTLE [ change [ Addition §_
NAME GOCZESKI, DANIEL E. NAME g
STREET ADDRESS |- 14695 TRIPLE EAGLE CT. STREET ADDRESS S .
CITY-8T-2iP FORT MYERS H_ 33912 CITY-5T-2IP Lcl“-‘
o
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
= HAME™ =~ - B e i I T NAME - R 2 = S e ™ i - 12
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
FIME [ peiete TILE - 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiF CiTY-5T-2IP
NLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

indicated on this repart or Siyae
of the corporation or the rj

eiver cifirustee empowered to gxe

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 cerlify that the information
Rental report is true and accurate and that my signature shall have the same legal gffect as if made under oath; thal | am an officer or director

cute this repordt as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 i

A oF SICh
0.t

Daytime Phona #




