2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # G58060

1. Entity Name

G.H.B. CONTRACTORS, INC.

Mailing Address

% THOMAS W. WILLIS

1515 W SMITH ST PO BOX 541092
ORLANDO FL 32854

Principal Place of Business

% THOMAS W. WILLIS

1515 W SMITH ST PO BOX 541092
QRLANDO FL 32854

3. Mailing Address .

2774 Carrier Avenua |
Suite, Apt. #, etc.

2. Principal Place of Business

2774 Carrier Avenue
Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90079 028 ***150.00

JUuUli001?9

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Sanford, FI Sanford, T 53-2332194 . Not Applicable
Zip Country Zip Country " . 8.75 Additional
32773 =USA- - 32773 USA |5 Certficate of Status Desires 1. _,fee_nequ;m;_"l'fam_,_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Thomas W. +Willis
WILLIS, THOMAS W. Street Address (P.0. Box Number is Not Acceptable)
1515 W SMITH ST
PO BOX 541092 2774 Carrier Avenue
ORLANDO FL 32854 City FL | 4rCode

Sanford 32773

 The above named enlity submits this statement for the purpese of changing its registered office or reg
the obligations of registered agent.

-

SIGNATURE

istered agent, or boih, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name ol registared agent and title if applicable.

- (NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWIi! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
“Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD O3 Delete s ClChange [ Addltion | &
HAME BLOCK, GERALD H. NAME 2
streeT aooress | 2632 SHAD LANE STREET ADDRESS 3
CITY-ST-2IP GENEVA FL CITY-§T-2IP 3
TILE D O pelete TITLE : [ Change [ Addition E
. . Q
NAME WILLIS, THOMAS W. NAME Thomas W. Willis
sTreeT anoress | 617 ELLSWORTH ST STREET ADDRESS 1671 Kingston
orv-stze | ALTAMONTE SPG FL CITY-ST-2IP Longwood, FL 32750
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e - - _ . STREETAODRESS [.. . — ot .
CITY-ST-2P CITY-ST-2P T T
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-4pP CITY-ST-2IP
TTE 1 Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-81-21P . CITY-ST-2IP
12. | hereby ceriify that { ation supplied with this filing does not qualify forfpe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repokt or sfpplemental report is true and accurape and that g signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or te reciver or trustee empoweted to execy i E required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmgni with an addregs, with il other iikel
SIGNATURE: xan  Jonuery 28,2007 401-7)’60 -28871
KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Cate Daytime Phore #




