2062 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P00000024641 Msay 19, 2002f g :00 am
1. Enlity Name r [ y
G AND S CONSTRUCTION, INC. cC eta 0 tate
05-19-2002 90240 048 ***150.00
Principalh Place of Business - Mailing Address
291 E. IRLO BRONSON MEMORIAL HWY STE A 2901 E. IRLO BRONSON MEMORIAL HWY STE A
KISSIMMEE FL 34744 KISSIMMEE FL 34744
I N AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 59'363%74 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired a §8'75 Additinal
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WAKEFIELD, S. CRAIG Street Address (P.O. Box Number is Not Acceptatle)
1499 WEST OAK ST."STEA - i
KISSIMMEE FL 34741%
& City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable {NOTE: Registered Agant signature required when reinstating) DATE
[«
9. This corporation is eligible to satisfy its Intangible Wit FEE IS $150. ‘ Ce
Tax iil‘mgzreQuirementgand elects‘lgfdo S0~ 3—;—,—__-_ o Aﬂ:-l::yyﬂs 2002 Fee willsb:grg::).oo _:-_10' _IF:j{eqtion Cf?m?a'?’” F_|nar10|ng $_5-00,May Be
9 Tust Fund Conhtribution. O Added 16 Feas
(See criterla on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ‘ ADDITIONS/CHANGES TO CFFICERS AND DIHECTORS IN 11
TITLE PSTD O pelete TLE Pres dent [WChange [ Addition
NAME PIRIE, GEORGE J NAME G.eorge 3 Picie
staeeT Aooress | 2400 PEACOCK COURT STREET ADDRESS [ Sy Tt rati ne Wouy
orv-s-ze | SAINT CLOUD FL 34771 ovs2e (ST Cloud, FL 34T 09
TILE O ozlete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME s '
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - CITY-S1-2IP
THLE [ pelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i )
CITY-5T-2P GITY-8T-2IP ; :
TITLE [ Delete TITLE ' [ Change  [T] Addition
NAME _ - NAME :
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

wrer e g

w

1

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar girector
of the corparation g Lhe receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an i with all other like empowered.

SIGNATURE: ?F@U@é%% T Pide 43502 G0N 939-3Wl

BINTED NAME OF SIGNING QFFICER OR DIRE Date Caytima Phone #




