2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 30, 2003 8:00 am

DOCUMENT # J82430. Secretary of State

1. Entity Name 01-30-2003 90112 032 ***150.00
GREAT PINES CONSTRUCTION CO., INC.

Principal Place of Business Mailing Address

1399 PRIMROSE LANE 1399 PRIMROSE LANE

P. 0. BOX 54 P. 0. BOX 544
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2. Principal Place of Business 3. Mailing Address

S
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Suite, Apt. #. etc. e | e S APl ARSI [J CHECK HERE IF MAKING CHANGES

o ST T
R i

— e T

City & State City & State 4. FEI Number Applied For
59—2792779 Not Applicable
ap Country p Country | 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BLOOMER, GEORGE Street Address (P.O. Box Number is Not Acceptabie)
2362A BLANDING BLVD.
MIDDLEBURG FL 32068

City FL Zip Code

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

the obligationg of registered agent,
- - . : =i -
oA '_%*
SIGNATURE %“ r‘—&ﬂtﬂ—é : )‘%‘U . i‘q'j J\'r‘r 2 oo X

ignature, typed or printed name\;l regisiared agerl and title if applicabls. (NOTE Registerad Agent signatura required when rainstating} ( /_-BATE’
K ——
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing' $5.00 may B
P - ing o aBD, ay Be
After May 1, 2003 Fee will be $550.00 - . |z TeustFund Contribution. 0O - "Added to Fees
Make Check Payable to Florida Department ofState__| __~ .. ——. .- ~ E
- PR I S g = e B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE [ Change [ addition
NAME LECHNER, ANITA MARIA B NAME
sTreeT a0oRess | 1399 PRIMROSE LANE STREET ADDRESS
or-si-ze | MIDDLEBURG FL 32068 CITY-ST-ZP
TITLE PST [ Delsts TITLE [ Ghange [ Addition
NAME LECHNER, ANA M HAME
sTReeT ADDRESS | 1399 PRIMOSE LANE STREET ADDRESS
CITY-ST-21P MIDDLEBURG FL 32088 CITY-ST-ZIP
TMLE 3 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TTLE [ Delete TIMLE * [OChange [ Acdition
NAME NAME N _ . -
— B e S T I - e B e - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ Dedete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CITY-ST-2iP

12. | hereby certify that the information supphed with this fmné'; does not qualify for the exemption stated in Section 119.07(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 sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered t0 execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:Orﬁﬁ?i@é@%TfUﬁE&;ﬂﬁ)Wﬂ BUDMae# ple yria 1/11 / 330%)282-9143

SIGNATURE ANW’VPED OR PRINTED NAME OF SIGNINd.DFFICEH QR DIRECTOR Date T~ Daytime Phane 4

]

CR2E034 (10/02)



