] |
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT # K13717 EIT Secretary of State
1. Entity Name 02-17-2003 90226 039 ***150.00
G & E FLORIDA CONTRACTORS, INC.
Principal Place of Business Mailing Address
5555 ANGLERS AVENUE 5555 ANGLERS AVENUE
SUITE 4 SUITE 4 -
— e “IMMI m ”"l“m Il“] m” l"l |m||||“ I'I” I‘I“l'l“l‘l'“"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0026108 Not Applicable
7P Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
- - . e ) B S ] R _Fee Required f
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — |7
T T e ol Name S ) e - f e
NATCRMAN STEVENNESS . Wonddy Joh Licbler?l J~KandoLodt Liehler €.
! _— 0 F S Hireet Address {P.0. Box Number is Not Acceptable) -
S136-S0UTH-DADELAND-BEVD==. 25 0 U 9%
~SHFE-1508—— o Wesgfffsk’ $+ Yoo West Flaaler SF -
MIAMI FI 33156 Gy L 33/32 | cy - * ~ 7 Zitiade
) - / ﬂ/ 4 4 77 # ¢ FL égl 3 0
8. The above named entity sul et £ the puss0eé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis .
SIGNATURE 7. Z// /0 K
S{gnalure‘ l’ypy/prinéd name.n(ragvstered agﬂ and tithe if applic?:!e‘ (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
e N . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITE PD 1 Delele TILE (O change [ Addition f_é’;_ !
NAME HERSMAN, ENRIQUE N S
sTreeT ADRESs | 5556 ANGLERS AVENUE, SUITE 4 STREET ADDRESS %
crv-st-z¢ | FORT LAUDERDALE FL 33312 CITY-57-21P i
o
_TIE CEQ (] Delete TITLE O change O] Addition | &
NAME - WINGATE, RICK - NAME 7 - ‘
STREET ADDRESS | 5555 ANGLERS AVENUE, SUITE 4 STREET ADDRESS N T T
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (7] Adaition
NAME - o s T e T et s e Taee e ONAME L e - ——— g - . . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TinE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiY-S1-ZIP

changed, or on an attachment with g5

SIGNATURE:

Il

[t

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this réport 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that

ddress, with all other like empowered.

IRED

my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12/13f03 (B 007

Dnfziime Phons #




