2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

%

DOCUMENT # P0O0000019710 Secretary of State
1. Entity Name 03-19-2003 90132 032 ***150.00
GMG BUILDERS, INC.
Principal Place of Business Mailing Address .
2100 LEE ROAD PO BOX %4
STED GOLDENROD FL 327330964 7 0 n 3 u 5 1 9
WINTER PARK FL 32789 us
;s LB AN
2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale . City & State 4. FEI Number Applied For
59—3627548 Not Applicable
2P Country ap Country 5. Certificate of Status Desired l $8‘75 A'.dditiona!
R ) 1. . B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

J. BENNETT GROCOCK
205 E CENTRAL BLVD

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

STE 601

ORLANDO FL 32801 City FL | ZrCoce

Fe. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

K

CR2E034 {10/02)

SIGNATURE
Signature, lyped or printed name of registered agent and tie if applicabla {NOTE: Registared Agent signature required when reinstating) DATE
[}
FILE NOW!Y! FEE IS $150.00 | ) - )
Aterhay 1,2003 oo il e Sis0a0 | " S Capatr s $5.00 oy o0
Make Check Payable to Florida Department of State | '
. .. - i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v O Delete TILE [ Change [ Addition
NAME NEFF, GLENN C NAME
street anoress 100 LEE RD STE D STREET ADDRESS
ITY-5T- 2P INTER PARK FL 32789 CITY-§T-2P
TMLE o ] Delete TITLE [JChange ] Addition
NAME E. GARETH MORGAN HAME
sTreeT sooress 2100 LEE RD STE D STREET ADDRESS
orv-s-zr - WINTER PARK FL 32789 ) ] o . Qomsrze L o .
TITLE i A 1 Delete TITLE - o o T O change [ Acdition
NAME COUSIN, MICHAEL NAME
sTRee7 a00RESS 2100 LEE RD STE D N sTREET ADDRESS
crv-st-zp  IWINTER PARK FL 32789 CITY-ST-2IP
TITLE [] pelete ' 1ILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP , CIFY-5T-7iP
TITLE [ pelete TITLE (] Change [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE (1 nelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP

12. | hereby certify that the information supplied with this filing does nat qualify tor 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 same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empawered.

SIGNATURE: ___S, ZUIRED /S miae B3 Y07-620-334>

MNAME OF SIdNING OFFICER OR DIRECTOR Date Daytime Phone #




