2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLOBISH CONSTRUCTION, INC.

H53274

Principal Place of Business
% JOHN R. HAGGITT

300 TURNER ST.
CLEARWATER FL 33756

Mailing Address

300 TURNER ST
CLEARWATER FL 33756
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90133 036 ***150.00

IRV EREANAR R

[O CHECK HERE IF MAKING CHANGES

HAGGITT, JOHN R.
300 TURNER ST.
CLEARWATER FL 32756

City & State City & State 4, FEI Number Applied For
59-2537793 Not Applicable
Zi C i & iti
o ountry Zip ountry §. Certificate of Status Desired O $8'75 .ﬂfddltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - .. = [ . Name‘” s = ATt e eml T _— = -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

4. The above named entity submits this statement for the purpase of changing its registarec office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

| e

SIGNATURE AND TYPED @PHIMTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE
a“ Signatura, typed or printed nama of registered agent and wle if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
!
AftF“;JE N?V:ébls ‘;EE Iﬁlsg 525?52 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee Wit e i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Dalete TITLE [l Change [ Addition
NAME GOLOBISH, DAVID NAME
sTreet ADDRESS | 100 TURNER STREET STREET ADDRESS
CiTY-§T-2IP CLEARWATER FL 33756 CITY-ST-ZIP
TILE [ palate TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE o I (5 Delete e, ) o [ Change [ Addition
NAME ' B ' ’ NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIF
TITLE O pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
12. | hereby certify that the information supphed with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicatad on this reporl or spribleynental 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 director
of the corporation or the geeiver br rusiee empawened to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atg for like empo
SIGNATURE/ AT IRED 7/ ;/03 727 -14) - 7734
, Date Daytime Phone

CR2E034 (10/02)

AV 662800




