2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V23425
1. Entity Name

GOSS CONSTRUCTION, INC.

Mailing Address
6850 NW 63RD LANE

Principal Place of Businesé

6850 NW 63RD LANE
CHIEFLAND FL 32626~ - . .

us oo T Tl usT

CHIEFLAND Fl. 32626

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

S T

[J CHECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90220 002 ***150.00

City & State City & State 4. FEI Number IB |5 Applied For
59-31 1 Not Applicable
n - : -
Zip Gountry e Cauntry 5. Certificate of Sialus Desied ~ [J 9979 Additional
. Fee Required
6. Name and Address of Current Registered Agent ~ T oo s Tt 7. Name and Address of New Reglstered Agent S e
Name
GOSS' REGINA Street Address (P.O. Box Number is Not Acceptabile)
102 SOUTH MAIN STREET
CHIEFLAND FL 32626
City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the chligations of regisiered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and litls if applicable. (NOTE: Registered Agent signatura required when relnsiating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi j
At Hay 1,200 Foo wil bo $55000 o Corpnn s $5,00 ey e
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DsT [J Delete Tme {Change [ Addition | &
NAME GOSS, REGINA NAME 2.
.STREET ADDRESS (6850 NW 63RD LANE STREET ADDRESS 3
- L‘,{TY-‘ST—ZIP . ICHIEFLAND FL CITY-S1-21P g
TQE - oD s . O petete TLE O Change ] Addition T
o B P . * :
G088 BRUCEA 1 - NAE
“STREET'QDDRESS 6850 NW 63RD UANE ’ STREET ADDRESS
cmv-st-zp  (CHIEFLAND FL CITY-57-2IP
CTE L S e mwwem mew v e a o oofE] pegaes— e e e s e o h e mimmeem o= CJChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TITLE [ pelete TITLE {(J Changa (] Addilion
WAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TLE [3Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12,

changed, or on an attachment with an address, wil

SIGNATURE: o "‘Tﬁ

= REQUIRED

o oLl
AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

it BDYG>

Daytime Phone 4

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

2838




