2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # G58060 Feb 04, 2000 8:00 am
1. Enity Name Secretary of State

G.H.B. CONTRACTORS, INC. 02-04-2000 90068 004 ***150.00
Principal Place of Business Mailing Address
% THOMAS W. WILLIS % THOMAS W. WILLIS e e ateris
1515 W SMITH ST PO BOX 541082 1515 W SMITH ST PO BOX 541092 MAE LA
ORLANDO FL 32854 ORLANDQ FL 326541092
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 59—2332 194 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desied [ $6-79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme _ . .
WILUS, THOMAS W. Street Address (P.O. Box Number is Not Acceptable)
1515 W SMITH ST
PO BOX 541092
ORLANDO FL 32854 . _
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.
SIGNATURE
Signalura, typad of printed name of registered agent and title if aprlicabla. {NOTE" Registered Agent signature required when rafnstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ect ian Financi
Tax filing requirement and elects to do so. ~ After MAY 1, 2000 Fee will be $550.00 . 10. Eectton Campalgn inancing $5.00 May Be
o H el - rust Fund Contribution. O Added.to Fees
(See criteria cn hack) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TILE [OJ change  [J Adaition
RAME BLOCK, GERALD H. HAME
sreeT anoaess | 2632 SHAD LANE STREET ADDRESS .
CITY-S7-2IP GENEVA FL GITY-ST-2IP
TILE 0 O Delets TITLE (] Change (T Addition
NAME -[ WILLIS, THOMAS W. HAME
staeeT aporess | 617 ELLSWORTH ST STREEF ADDRESS
CIfY-ST-2P ALTAMONTE SPG FL CIvY-ST- 2P
TITLE ] Delete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {7 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2P
MmLe [ Delete JIME T Crange (] Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-571-21P CITY-ST-2P
TLE [ Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
13. | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director

empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or trust ‘
1 other like empowered.

changed, or an an attachment with

- SIGNATURE:

.

SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




