2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 152397
1. Entity Name Sgp 07, 2000 8:00 am
G AND L CONSTRUCTION COMPANY ecretary of State
09-07-2000 90063 039 ***550.00
Principal Place of Business Mailing Address
LEWIS H MARKS LEWIS H MARKS
6860 BEACH BLVD 6850 BEACH BLVD
JACKSONVILLE FLA 32216 JACKSONVILLE FLA 32216
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 058 850 Applied For
5 1 Not Appicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name )
MARKS,LEWIS H
Street Address (P.O. Box Number is Not Acceptable)
6860 BEACH BLVD.
JACKSONVILLE FL 32216
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 I_:Ip;iga. . B
) o B b : . AR - .
- ‘.'.'\f-ﬁ C RO e “
SIGNATURE L Vo vy -
_n? wgrats s S_‘r?n‘amr_a.'n_«;.)edor printed name of registersd agent and ri{[g(rr ?*j”,",ci—‘.’,“? PR (Egp‘l_’E: Registered Agent signatura requirsd when rainstating) DATE
8,Ths corpbiation is eligible to satisty ts Intangible [~ + " FILE NOW!1! FEE IS $550.00 , | so. Election Campsign Financin
" Tax fling fequitement and elects 10 do so. ‘After SEPTEMBER 13, 2000 Min. will be $750.00 Erection Campeign fancing . 35,00 vy Bo
{See criteria on back) m Make Check Payable to Departinent of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TLE [ Change [ Addition
NAME MARKS,LEWIS H NAME
staeeT ADRESS | 6820 LINFORD LANE STREET ADDRESS
or-5-2p | JACKSONVILLE FL 32217 criy-S1-2¢
TIME T {7 Delete e () Change [ Addition
NAME MARKS,BETTY BALFOUR NAME
STREET ADDRESS | 6820 LINFORD LANE STREET ADDRESS
orv-si2p | JACKSONVILLE FL 32217 cirv-s1-2p
me - - | D.. - . O oelste TILE - - ‘ - . . [Ichange [ Addition
NAME MARKS,BETTY BALFQUR NAME
STREET ADORESS | 6820 LINFORD LANE STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32217 ciTY-§7-2p
TITLE [ Detete TLE [ change  [J Adcttion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TILE 3 velete TITLE I change ] Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TInE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an aftachment with an address, with all other like empowered.
falsn  God - 125-24.3G

SIGNATURE: 2/3) (- 725

CR2E034 (5/00)



