2001 UNIFORM BUSINESS REPORT iusn) FILED
1- Bty e ecretary of State

0581584

CR2E034 (10/00)

GFNEHAL CONSTRUCTION ASSOCIATES, INC. 04.02.2001 90288 014 ***158.75
Principal Place of Business Mailing Address
F O BOX 692051 P O BOX 632091
ORLANDO FL 32869-9051 ORLANDO FL 32883-9051
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEIl Number 59.2194021 Applied For
. Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired 'ﬁ\ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ' — = -[""Name - 1. -
FOGLIA, ROBERT
Street Address (P.O. Box Number is Not Acceptable
7212 GREENVILLE CT ( piable)
ORLANDO FL 32819 )
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 Floriga.
SIGNATURE
Signature, typed or printed name ot registered agent and title it applicable, [NOTE: Registared Agent signalure required when rainstating) DATE
. Thi ion is eligi isfy its | i ILE NOW!!! FEE 1S $150.00 ) - .
9 $h'3fﬁ?’p°fat'9” is e“tglblg ch) sz:ns;fy Clits Sntanglble A F Le ? 200!1 EE ﬁlfbeg g 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er s ee wi k . Trust Fund Contribution, O Added to Fees
(See crileria on back} O Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE STP O Delete TITLE O Change [ Acdition
NAME FOGLIA, ROBERT J NAME
STREET ADDRESS | 7212 GREENVILLE CT STREET ADDRESS
cmrv-s1-2 | ORLANDQ FL cITY-$1-2
THTLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e 1~ Tt TTRmeTT ot s el - SRWIE - T~ - _ “me -~ Change ~* [ Addition"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP J
TILE 1 pelete s [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
MLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT1-20P CITY-ST-21P
13. | hereby certify that the inforpratiqn supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or upplepnental 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 direcior
of the corporation or the regeivepor trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmkniAvith an address, with all other like empowered.
w're ) é -
SIGNATURE: N 3/38/91 w269 -d500
PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daylime Phone #



