2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PO0000016544

1. Entity Name

GLOBAL CONSTRUCTION MANAGERS, INC.

4 -

Principal Place of Business

4380 MECCA HAMMOCK TRAIL
SANFORD FL 32773

4380 MECCA
SANFORD FL

Malling Address

HAMMOCK TRAIL
21

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90101 043 ***150.00

C0007208

AR

2. Principalr Place of Busingss 3. Mailing Address H“"m ““l“

20 5. Pacw Aye 2\0 S. Pagy Aoe |
Suite, Apt. #, ete. Suite, Apl. #, etc. ! DO NOT WRITE IN THIS SPACE

Suece o) Suvive o\
City & State City & State ¥ 4. FE! Number Applied For

Saritod £\ S an Youo \ SA-362.3%273 Not Appiicabe
Zip Country Zip Country - , $8.75 Additiona

5. Certificate of Status Desired d y X
37237 us LN . Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
— - - = - s - , ~ < = Name -~ E— e . S

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

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.

SIGNATURE

Signature, typed or printad nama of registered agant and title it applicable.

(NQTE: Registered Agent signature requirad when reinstating)

DATE

8. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D 1 Delele TITLE ' [J change [ Aduition g_

NAME RONNING, SCOTT NAME 2

STREET ADDRESS | 4380 MECCA HAMMOCK TRAIL STREET ADDRESS 3

CITY-§T-2IP SANFORD FL 32773 CITY-ST-7IP O
[

TLE D [ Delete TME [ Changs (] Addition | &

NAME RONNING, VALERIE NAME

STREET ADDRESS | 4380 MECCA HAMMOCK TRAIL STREET ADDRESS

CITY-S7-2IP SANFORD FL 32773 CITY-5T-21P

MLE. . e — e - T Delete TITLE Al e e - [C1Change. [ Additfon-j-=mres

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TIMLE [] Delete TIMLE O crange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE [ Delets TITLE [Jchange [ Addition

NAME Vit NAME e T et 1]

STREET ADDRESS STREET ADDRESS

" CITY-ST-208 Gk ke TR KE TAE . = © w wr | CITY-ST-ZP % . B A

TLE O Delete MLE [Ochange [ Addition

NAME NAME . :

STREET ADDRESS STREET ADDRESS ‘

CITY-ST- 2P CITY-ST-2IP ’

13. | hereby certify that the information supplied with this fiing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as
acute this report as required by Chapter 607, Florida Statutes; and that
Aher like empowerad.

of the corporation or the receiver or trustee empawered
changed, or on an attachment with an ad P

SIGNATURE:

If made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 4f

L i O\ A o0, 2047

SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' nate Daytima Phone #




