FILED
2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  FO0000002573 Secretary of State
1. Entity Name 05-29-2003 90133 045 ***550.00
G.W. PEOPLES CONTRACTING CO., INC.
Principal Place of Business Mailing Address
101 5. WHITING STREET 1024 RTE 519
STE 319 STE 200
i AR A
2. Principai Place of Business 3. Malling Address
Suite, Apt. #. etc. Suite, Apt. #. ic. ] CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEl Number P Applied For
25-1365856 Not Applicable
Zip Country Zip Country . Certificate of Status Desired Od ?i';,fq S?etﬁtional
— 6. N-ame ;nd Address of Current VRegistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

€

SIGNATURE :
N Signature, typed or printed name of registerad agent and tila if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 . N
; N 9. Election Carngaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conurlbution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Delete TILE [ Change [ Addition
NAME BANKS, RENEE Y NAME
streeT ancress [2701 PARK CENTER DRIVE STREET ADDRESS
omy-st-zr - |ALEXANDRIA VA 22302- CITY-ST-21P
TLE VP [ Delete TILE [C] Change  [] Addition
NavE MCDOWELL, JENICE e
STREET ADBRESS | 710 SOUTH MAIN STREET STREET ADDRESS
CITY-5T-2IP WASHINGTON PA 15301 GITY-ST-2IP
TILE 1= T : i N [ pelate TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-21P
TTLE O Delete THLE [ Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 1f
changed, or on an al ment with an gddrags, with all cther like empowered. ? FRY

2GR AEQUIRTEY e e MeDawe |l osshs  2us-rp07

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Davytime Phone #

SIGNATURE:

K] %as 2 4]

-1

CRIE034 (10/02)



