FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

L.V IvE V]

w

DOCUMENT #  P0O0000024641 7 Secretary of State
1. Entity Name 01-27-2003 90525 009 ***150.00
G AND S CONSTRUCTION, INC.
Principal Place of Business Mailing Address .
2001 E. IRLO BRONSON MEMOR!IAL HWY STE A 2501 E. IRLO BRONSON MEMORIAL HWY STE A
KISSIMMEE FL 34744 ) KISSIMMEE FL 34744
I I RO AN MTAGH Y
Suite, f‘pt' # efc. . Suite, Apt. #, ‘_alc' . R . ... IO CHECK HERE IF MAKING CHANGES _
City & State City & State 4. FEI Number Applied For
59-363%74 Not Applicable
70 Cauntry i Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name .
‘WAKEFIELD, S CRNG N Street Address (P.O. Box Number is Not Acceptable)
1499 WEST QAK ST., STEA -
KISSIMMEE FL 34741
. City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00
S e T L by, —. - - B | B _— - e - | i i Fi i
Biter ey 2000 Fos willbe $550.0 S T TN - $5.00

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

eE P ' 2 Delete TITLE Tl change [ Addition

NAME PIRIE, GEORGE J NAME

sTReeT ADDRESS | 2010 LORRAINE WAY STREET ADDRESS

CITY-8T-2IP SAINT CLOUD FL 34789 CITY-ST-2IP

TITLE D [ telete TITLE [Jchange [ Addition

N DAVIS, STEPHEN E NAvE

STREET ADDRESS | 9737 KISSIMMEE BAY CIRCLE STREET ADDRESS

cmv-st-zp | KISSIMMEE FL 34744 Lo e s L orv-sroe PR R

TILE ] Delete TITLE {7 Change  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE 1 Deete TILE [ change [ Additian
J—NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ ’ CITY-S$T-21P

TITLE ‘ [ Delete TITLE : [ change ] Addition

NAME ' ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP < . CITY-ST-2IP

e [ Delete TITLE [ Change  [] Addition

NAME .. o NAME A

STREET ADDRESS pEmTe STREET ADDRESS oo L

CITY - 5T-ZP e CITY-ST-2P TR o,

12. | heraby certify that the information sugplied with this filing does'not gualify for the exemption stated in Section'119,07(3)(i), Florida Statutes. 1 further certlfy 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 director
of the corporation orgke receiver or truste@ropowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a megnt with gn addigs, with all other like empowered. )

SIGNATURE: [FEREQUIRED \=23-03 (4o))7or 5740

smk{mlﬁmn wa’ oR NNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
rl

CR2E034 (10/02)




