- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P01000030138 Secretary of State

1. Entity Name 03-19-2003 90148 040 ***150.00
GLC CONTRACTING, INC.

Principal Place of Business Mailing Address
315 SHELL AVE 35 SHELL AVE
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548

S— A

Suite, Apt. #, etc. -

2. Principal Place of Business 3

Suite, Apt. #, etc. PO

- .- ———— . . [JCHECK HERE IF MAKING - CHANGES -
City & State City & State 4. FEI Number Applied For
59-3723647 Not Applicable
Zi Countr Zi Countr ii
P y ° Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SAXER, CHRISTOPHER P ESQ
126 NE EGLIN PKWY
FT WALTON BEACH FI_ 32548

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this 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 gbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!_FEE IS $150.00

" gr Wy 4, 2003 o il b S580.00 |7 T - =T | o e Gapn Fenong T $5.00 vy
Make Check Payable to Florida Department of State '
10. T OFFICERS AND DIREGTORS § . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 3 pelete TITLE [[JcChange [ Additicn
NAME GARVIE, WILLIAM JR NAME
streer ADDRESS | 315 SHELL AVE STREET ADDRESS
CITY-ST-21P FT WALTON BEACH FL 32548 CITY-ST-2IP
TITLE D O pelete TITLE [ Change  [J Addition
NAME GARVIE, JOSEPH NAME
STREET ACDRESS | 315 SHELL AVE STREET ADDRESS
orv-st-2P | FT WALTON BEACH FL 32548 oIY-51-2P
TITLE [ Delete TIMLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7 Addition
MNAME NAME
' STREETAUDRESS TEREETADDRESS T T B
CITY-ST-2IP CIY-$T-21P
TIMLE [ Delete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with an addresg, with all other like empowered.
2003 (8% 24356

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirg Phonae #

SIGNATURE:

CR2E034 (10/02)



