2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000024641

1. Entity Name

G AND S CONSTRUCTION, INC.

Principal Place of Business

2901 E. IRLO BRONSON MEMORIAL HWY.. STE. A
KISSIMMEE FL 34744

Mailing Address

2901 E. IRLO BRONSON MEMORIAL HWY.. STE. A

KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ote.

Suite, Aot #, etc.

AT

FILED

May 05, 2001 8:00 am

Secretary of State

05-05-2001 91105 045 ***150.00

J20O00OY9V

AT

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

54 - 3530[9‘1 Y Not Applicabio

Applied For

Zip

Country

Zip Cauniry

5. Certificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WAKEFIELD, S. CRAIG
1498 WEST QAK ST., STEA
KISSIMMEE FL 34741

Name

Street Address (P.QO. Box Number is Not Acceptabie)

City

Fuﬂ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
™ . Signature, typed or prnied name of registered agent and title if applicatle (NOTE: Regislered Agent signatue required when reinstatagh OATE

9. This corporation s eligible to safisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May 50

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. m] Added to Fes:as

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTQRS IN 11
TiLe PSTD 1 Delete HUS FsTD - Wonarge 3 Acdiion | S

: ) Georde T Dime g
NAME PIRIE, GEORGE J HAME i Deaeese C 4 S
staeeTa00Ress | PO BOX 700633 STREET ADDRESS & HCS €QOC A o g
ovv-stze | ST, CLOUD FL 34769 GITY-ST-2IP Sy Cloued, L 34T 3
TITLE 1 Delete TITLE [l Change [ Addition %
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CiTY-§T- 219
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ elpte TITLE (] Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§31-2IP CITY-ST-2P
TITLE O pelete TITLE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-87-2P
TITLE O nelete TITLE [JChange [ Addition
HAME NisME
STREET ADDRESS STREET AGDRESS
CITY-8T- 2P CITY-$7-2IP

13. | hereby certify that the information supptied with ihis filing does not gualify for the exemption staied 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 lega! effect as it made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ent with an address, with all other like empowered,

N U= Ceoree T Pine

SEGNAwE ANR TYFED 9FI PRINWAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attac

SIGNATURE:

HAGIO]  HoT-933-3¢ab

Dok

Daytime Phone 8

N



