FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

COUTILAAS

ny

DOCUMENT #  P00000088855 ecretary of State
1. Entity Name 04-24-2003 90197 020 ***150.00
G.U. ESTIMATING SERVICES, INC.
Principal Place of Busingss Mailing Address
159 FINEHURST DR 159 PINEHURST DR
CASSELBERRY FL 32707 CASSELBERRY FL 22707
N S— R KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3674829 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 .ﬁl\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

*[ “Name

HARRISON, CHARLES A
1413 TROVILLION AVE
WINTER PARK FL 32789

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

City FL Zip Code

8. The above named entity submits thig'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.* .

SIGNATURE B
: Signalure. typed or prinfed name of registered agent and title if applicabla. (NOTE: Ragisterad Agent signature required when reinslating) DATE
FILE NOW!Y! FEE IS $150.00 ) N )
- i . 9. Election C Fi Cin
At Wy 1,200 Foo il e $550.0 oo Caroagn s $5.00 woyoo
Make Check Payable to Florida Department of State ’
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D i O telete MLE [ Change [ Addition
NAME UM, GEORGEH - NAME
streer aooress | 1596 PINEHURST DR STREET ADDRESS
CITY-S1-7P CASSELBERRY FL 32707 CITY-S7-2IP
TE ' 1 Delete TLE [ Change [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS N
CITY-ST-2IP CY-ST-ZiP
TITLE [ pelete TILE [ Change [ Addition
NAME ’ R S R NemeT TS s e e e e el
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TITLE [T celete TILE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP :

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivgy®r trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
i ar/ith er e empowered, )

EOUIRES ., 4. Ul Yorhs  4s7-95-1375

Date Daytime Phone #

12. | hereby certify that the informatioprApplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplghpéntal report is true an

CR2E034 (10/02)



