FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

g FILED
May 19, 2002 8:00 am
Secretary of State

1. Entity

G

DOCUMENT # p97000062644

S

INC.,

Name

& G BUILDING CONTRACTORS,

05-19-2002 90116 001 ***300.00

= R sl

Us

S4agA, s ] Stz e s

— .—-T..Name and Address of Current Reglstared Agent-

2. Principal Place of Bus.ine.s.s — [ 3. .M.a.iling Address
4761-6 Bayou Blvd. 4761-6 Bayou Blvd.
Suite, Apl. #, etc. Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pensacola, FL Pensacola, FIL 59-3456934 Not Applicable
Zip Country Zip Country . ' $8.75 Additional
32503 Us 5. Certificate of Status Desired [l Fee Required

Name

Gerald S.

Chernekoff"

Street Address (P.O. Box Number is Not Acceptable)
303 Plantation Hill Rd.

FL Zip Code
32561
) i
SIGNATURE
{., Signalure, typad of peinted name of registered agent and tite if applicable. {NOTE: Registered Agent signalure required when relnsiating) DATE
9. This eorporation is eligible to satisfy its Intangibte 10. Election Campaign Financing $5.00 May Be
Tax fing requirement and elects to do sc. Trust Fund Contsibution. Add.ed to Feizs
{See criteria on back) A : .
11. OFFICERS AND DIRECTORS oo i el o i D e —
TITLE P g
NAME Chernekoff, Gerald S. {1
swrrmoeess | 4761-6 Bayou Blvd. @
CITY-ST-21P Pensacola, FL 32503 Qumwgae Speoc 0o @
]
TITLE S
NAME v |G
STREET ADORESS STREET ADBRESS 1
CTY-ST-IP _ c;msp‘:‘zm_ .
i T ‘ : : ,
NAME .. e e ———— e e e n —aee - S HAMES g R vt B W A LT L e g i e : ; oo ot i b e
avsiap el DO NOT WRITE
CITY-ST- 2P oY ST-2P R - A AHA LTS R A AASH B
TITLE :
NAME
STREET ADDRESS
CITY-ST-2iP
TMLE
NAME NAME - :
STREET ADDRESS STREETAODRESS .+
CITY-ST-ZIP CGTYSSTIER
TE e
NAME NAME :
STREET ADDRESS " STREETADDRESS |’
CITY-ST-21P CHry-5T- 1P

13. | hereby certify that the information supplied with this filin
indicatéd on this report cr supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan

attachment with an address, with all cther like empowered.

s|GNATURE;,&>\abA§Q\r\m\M@q\ b\!&hﬁﬂ\f% 4/30/02 _(A503475-8552

SIGNATURE AND TYPED OR PRINTED NAME OPSTBHING OFFICER OR DIRECTOR

Date Daytime Phone #




