2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Enlity Name

340393

GEORGE T. MANN GENERAL CONTRACTOR, INC.

Secretary of State

02-24-2003 90940 016 ***150.00

Principal Place of Business
2940 HANSON
FT MYERS FL 33916

Mailing Address
2940 HANSON

FT MYERS FL 33916

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FT. MYERS FL 33901

City & State City & State 4. FEI Number Applied For
" ’ 59-1263142 szApplicable
Zip - - ‘S_o_umry‘_ — e Zie Ty LS ;__P(I‘:(?untr_yh == @il Bz Cerlilicate of. Status Desired <. [Flwm -gg:ggﬁggjﬂo,na' —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANN’ GEORGE TR Street Address {P.O. Box Number is N;t Acceptable)
1453 SANDRA DRIVE '

City Zip Code

FL

8. The above named enti
the obligations pf reQig

SIGNATURE A3

ered agent.
o T

subrits this staterent for the purpose of changing its registered office or registered agent, or both, in

the Slate of Florida. | am familiar with, and accept

O .02.03

Signatura, ly or printad’namt of reistered agent and if applicabia,

(NOTE: Registered Agent signature required when reinstating)

DATE

A FILE NOW!I! FEE IS $150.00 i o
‘ After May 1, 2003 Fee will be $550.00 ® s rone ot g 3500 tway o

. Make Check Payable to Florida Department of State

« 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ' o O Detste me [l Change [ Addition
NAME MANN, GEORGE T, JR. - : NAME
sTaeer aopress | 1453 SANDRADR. - - - STREET ADDRESS
orv-si-ze  |FT. MYERS FL 33801~ & _ CITY-ST-21P
THLE S0 O Detete TIMLE O Change [ Additien
NAME MANN, JENA L o NAME
sTreet apoRess | 1453 SANDRA DR . STREET ADDRESS
crv-st-ze - {FT MYERS FL 33901 ‘ ’ CITY-ST-2P
HILE - -|VD B —[psleter- . JIME e e e — [.change [ Addition
NAME GEORGE T MANN I NAME
sTreeT AnoRess {1316 BURTWOOD v ¢ .- )| STREET ADDRESS
CITY-5T-2IP FT MYERS FL 33901 o - ciry-sT-zip
TIMLE O delats TITLE [ Change [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [JChange ([ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
1ITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repor
changed, or on an atigek 'L

SIGNATURE:

12. | hereby certify that?:ihe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

393393742

Daytime Phone #

an address, with ali qther like empowered.

Cr AT

CR2E034 (10/02)




