2002 UNIFORM BUSINESS REPORT (UBR) Mar OZF 12%)%12)8'00 am

' DOCUMENT # J82430“5': Secret,ary of State

iy 2006850

1. Entity Name
e 24 e
GREAT PINES' CONSTRUCTION'CO, 03-03-2002 90123 028 "*7150.00
Principal Place of Buéiness . Mailing Address
s PRiMROSE LANE 1399 PRIMROSE LANE
P. 0.'B0X 544 P.O.BOX 584 ,
MIDDLEBURG FL 320500544 MIDDLEBURG FL 320500544 b .
2. Principal Place of Business 3. Mailing Address ”llml Im "Nw "MII “I"mml“ |I||II|I|| |‘||I ||Il| ||||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE -
City & State .~ City & State 4. FEi Number Applied For
o I 59-2792779 Not Applicable
Zip Country Zip Country I ) $8.75 Additional
N B 5. Certfmcate of Status Desired [ Feo Required
. .- 6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ! S
BLOOMER' GEORGE Street Address (P.O. Box Number is Not Accepiatle)
2362A BLANDING BLVD.
MIDDLEBURG FL. 32068 7 L
City X , FL:‘ Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registerad agem; ar both, in the Slat'e of Florida.
1
SIGNATURE : ;
Signature, typed or printed name of registered agent and tile il applicabls, {NQTE: Registerad Agent signature required whea rainsl?\ting) DATE
! | )
9. This corporation is eligible 10 satisfy its intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ‘After May 1, 2002 Fee will be $550.00 | Trust Fung Contribution ] Added to Fess
(See criteria on back) [ Make Check Payable to Department of State i .
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ; ] Delete TILE : [ Change [ Addition | S
NAME LEChNB? ANlTA MARIA B e NAME | R grl
STREET ADDRESS |- 1309. PRIMROSE: LANE STREET ADDRESS g
orv-si-ze [ MIDDLEBURG FL 32088 CITY-ST-2IF i o
- v - [omy
TITLE . |PST . . O elets TITLE . [C1Change  [J Addition | G
NAME -LECHNER ANA M NAME : )
STREET ADDRESS 1399 PR'MOS‘E I_ANE STREET ADDRESS
CITY-ST-21P MlDDLEBURG FL 32068 CITY-ST-2IP . ) S A
e L T - Ooeee . F e [] Change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS :
CITY-5T-2IP CITY-ST-2IP
TITLE [ Oelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete ML Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
ML 1 oalate THTLE ' O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP )
13. ! hereby certifx that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flc)rlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
RN AR [16fox (a0
SIGNATURE: _cORNAYDIRE ﬂf O3ED L/iglo > qoy) 882 G143

SIGNATURE AND TYPED 4 PRINTED NAME OF SIGNING oFFu:ERNJn DIRECTOR ' 1 Cate Daytirme Phona &




