FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

leeietLo

A

DOCUMENT # P96000075999 ecreta ry of State
1. Entity Name 04-28-2003 90136 048 ***150.00
G.M.A. CONSTRUCTION & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
P.O. BOX 616338 P.O. BOX 616338
ORLANDQ FL 326616338 ORLANDO FL 328616338
2, Principal Ptace of Business 3. Mailing Address H"”Ill “l ‘l“l |“|I m” ||m Ilm “M "III ||l|| 'I"”I"l ]l“ ’Ill
Suito, Apt. #, ete. Suile, Apl. #, eic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-341 1668 Not Applicable
w Country Zp Country 5. Certificate of Status Desjred [ feae Zesq Addiional
6. Name and Address of Current Registered Agent T Name and Address of Naw Registered Agent
Narme - a2
SEHWCE GRENNETT ‘%2\ SEL&YBW \f\/ A\_( Street Address (P.O. Box Nurnber Is Not Ac;é;.)l.éble)
OREANEEFEI®B ~winTegeTArdes TL 34787
City * - Zip Code
. b, FL

8. The 3 d\entlty submits ﬂgm for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the okligationf c#fegistered agent.
D R, EF RGuINET S =N (@a-me-:r\ 4-24-03

gﬂatura‘ typed ot printed name of lag\stemd agant and tile it applicable. {NOTE: Registered Agent signature required whart r;h'sia(mg) ' parEe

fiF“ilE NO\;”:;s ';EE lﬁ[?soé?jou 00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 20 e will be $550. Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State

10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE "I PD ' O petete . e \ [ Change [ Addition
NAME SERVICE, GRENNETT 2>y SeLeybos WAL [ e =

STREET ADDRESS | Fad-BAY-CEDAR-PRIVE STREET ADDRESS

£ITY-ST-21P : WiMTEEéiAﬁﬁaarﬂ. 3JUPBTY crv-sr-ze

TLE 2 O Delste TIMLE DO change [ Addition
NAME i NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP ) CITY-ST-7IP _

THLE - — -] Delete - § e _ - -~ [Ochange [ Addition
NAME ’ NAME ';‘L’ ‘

STREET ADDRESS STREET ADDRESS T

CITY-ST-21P CiTY-§7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP :

TITE O Dekete TITLE o Clchange [ Adclion
NAME NAME : o,

STREET ADDRESS STREET ADDRESS '

CrTY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

OITY-ST-2IP /\ CITY-ST-ZIP

12. | hereby certify fthat the infor supplied with thj ||mé:; does noy qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thks report or sfipflemnental report is irije and accuratejand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
idrar the regeifer Or trustee empowetsd 10 execute fhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 (ETEnET SEvice) A-24-03  40T1- 654 T54E>

SIGNATURE AND TYPED OR PRINTES) NAME OF SIGNING OFFIE'EH OR DIRECTOR Date .y Daytime Phone #

CR2E034 (10/02}




