FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 19, 2002 8:00 am

Secretary of State

DOCUMENT # PO00O00 19963

1. Entity Namae

GOM KENERAL ConsTRICTION MANKENED G

03-19-2002 90035 018 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss Address

255 N 5TATe ROADT

e h M <AETERd )

Sulte, Apt. #, alc. Suite, Apt. #, el

STE |5
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-

DO NOT WRITE IN THIS SPACE

City & Stawe City & State 4. FEI Number Applied For
/JDLL»/ UL}\)DD FL—- /I DM? Dy 0 FL" %’ Mm& Not Applicable
Zip T Courry J Country $8.75 additional

3302/ 1. -

5. Cerificate of Status Resired
care o . D . Fee Required

_ "33

| DO NOT WRITE
NXTHHS SPACE

7. Name and Address of Current Registered Agent

" ORGAY [ TZHAR

o Addrass (.07, Box Nu i Not g?:eat'able)

(i

syire &

FL

Y HpLLY oD

8. The above named entity suliinits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

2/3/p2

SIGNATURE

Signanwte. typed o pr J name ol vegpistaract agars anc e appthcate,

INOTE: Ruglsteren Agant sigratine regquires when reinseing)

=7 ki

8. This corporation s eligible (¢ sausfy ils tntangible
Tax filing requirement and giects to do so.
{Sce criteria on back)

January 1 - May 1 Feeis $150.00
After May 1, Fee is $550.00
Amended UBR is $81.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribnation.

$5.00 May Be

Added ¢ Fees

11, QFFICERS AND DIRECTORS

2 HILE .
. NAR Z K .
. 3%5-29& ‘sj;miﬂeﬂ R, SUiTE 15

STREET ADDRESS
Hplprwon® o L 3202 )

CHY-31- 40

HILE
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({83 V L Ly
NAME R@ A‘ 'DjH -
SYREET ADDRESS 3%}5 ﬁ 35 ge £0 2; 3 ﬂt: ”5

(IR ERISY]
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| NAME
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CHY-51. 2

HoLl7ivp=9 _Fi. 20}

HLE o i nnE

NANE NAME ‘ ) B
SIREET ADGRESS STREET ADDRESS

: ‘- DO NOT WRITE

Q3128 CHY- 121

" o IN THIS SPACE

HAME NAME

SIVEET ABDRESS STREET ADDRESS

LIy -S1- (1P

CIEY- ST 11

MTLE

HAME

STRELT ADDRESS
Iy -57-219

THLE
NANE
STREETADDRESS {
CHY-S1-2P

TLE

NAME

STREET ADDRESS
LY. 5T e

CHILE
CNAME
STREET ADDRESS

I CUY-ST: 1P )

13. | hereby certify that the information supplied witl
indicateéd on this report or supplemental report is fru
of the: corporation or the receiver or rustes emp

attachmant with an address, with all other ke empigwered.

id filing does not qualify for the exemption stated in Section 118.07(3), Florida Statutes. | further certfy that the informatian
and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
red 1o execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears In Block 11 or on ait

SIGNATURE:

SIGNATURE AND TYPED OR PR‘I I'ED NAME OF SIGNING OFFICER OR DIRECTOR

35) o8

[

{ayime Prone £

CR2EQ348 (12/01)



