“a

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

STFFL32381F.1

DOCUMENT # P0O1000031615 05-01-2003 20257 047 ***150.00
1. Entity Name
G & S EXCAVATING INC.
DO NOT'WRITE IN THIS SPACE .
2. Principal Place of Business‘ 3. Mailing Address
309_0 GULF BREEZE PKY 309_0 GULEF BREEZE PKY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a FEINumber Apphied For -
GULF BREEZE, FIL GULE BREEZE, FL 59-3708766 Not Applicable
2ip Country Zip Country . ) $8.75 additional
3 2 5 6 3 UsA 32563 USA 5. Certificate of Status Desired D Fee Required
: DO NOT WR"‘E |N TH[S SPACE o 7. Name and Address of Current Reglstered Agant
BT e e s e B g s, o i i e A tianmma]  Name . . - o LT e =
B : JOCTELL GOLL
‘ Slreet Address {O Box Number is Not Acceptable}
F BREEZE PKY
- Zip Code
. GULF BREEZE FLL 132563
8 The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent,
SIGNATURE
Signaturs, typaed or printad namae of reglslared agent and title if appllcablva * (NOTE: Registered Agant si;_;nature required when reinstating} DATE
January 1--May 1 Fee:Is $150.00" )
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
Amented’ UBR 1s. $61.25° Trust Fund Contribution. Added to Fees
Make . Check Payable to Florida Departmant of State
10. __OFFICERS AND DIRECTORS ) &
TME PRESIDENT - TiRE 9
NAME JOCIELL GOLL NAME 1=
sreeranoress | 3090 GULE BREEZE PKY STREET ADORESS : %
arv-st.zp |GULE BREEZE, FL 32563 or-sT-2p_ 18
TITLE TILE E P
NAME NAME o
STREET ADDRESS $TREET ADORESS |
CITY -§T-ZIP CiTY.87-2p
TME e
NAME NAME ) . )
STREET ADORESS - - - N VO, e &STREETAWRESS e T LR e Lacle B B Y M Ul e ¢ o o 67 s el R ! e v e mr—
Ty -$7. 2P QITY - ST- 2P DO-NOT WRITE IN THIS SPACE
TTE TTLE '
NAME NAME
$TREET ADDRESS STREET ADDRESS |
CITY -§T-ZIP CITY.-57-2IP
TITLE TINE
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY - ST- 2P CITY -ST-ZP
TTLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY - ST-ZiP COTY-ST-2P ]
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 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 @an attachment with an address, withall pther like empowered.
SIGNATURE: cg M 4XF0S  §0-994-0973
saf.’uq URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L



