2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am

DOCUMENT #
1. Emiy Narma P01000031615 Secretary of State
G & S EXCAVATING INC. 05-06-2002 90274 020 ***150.00 =
Principal Place of Business Mailing Address
3090 GULF BREEZE PKWY 3030 GULF BREEZE PKWY
GULF BREEZE FL 32561 GULF BREEZE FL. 32561
I S R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o s 3?:\3‘70.: 574’6 - -|Not Applicable |-
CTEe T T County 2 Country 4] 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Nar#e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Secej)] Cook Gofl
COOK, JOCEILL A Streep&ddress (P.0O. Box Numper is Not Acceptable)
3080 GULF BREEZE PKWY 49456 Bmcﬁea)aoo .
GULF BREEZE FL 32561 | nsacola Fl
City. ' . FL Zig Eodi 7

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

coune Clocise, (ke M

Sigrﬁre‘ typed or printed name of registered agent and title if applicable.

4[4 /03
/ TipE

(NGTE: Regislered Agent signature required when reinstating)

9. This corporation s eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

VTITLE Presiient ] Dalete e O changs [ Additon | S

HAME Teciell (oK Golf NAME @

le:vEE; :ZT:ESS 9ga0 fbrtdlcume & EITYEE; TA{;IIJFRESS % !
ens G_C'Dla‘ ; Fl. 3252, _ X

TILE Vice Praspint . (T Delete e O chenge [ Adeition | G

NAME Philip 13 Sneder NAE

STREET ADDRESS 2 STREET ADDRESS

“ony-st-zp— |~ SRME o e =T e - == R pysgrap [T e T - -

TITLE Sactary / Trezsrer [ selete TILE [J Change [ Addition

NAME £ael Gatl NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2F Shme CITY-ST-2IP

TITLE [ elete TILE [ Change ] Acdilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2iP

TLE T O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

mE [ pelete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-S7-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental
of the carporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

same lega! effect as if made under oath; that | am an officer or director

A2 (gsolautet - O30

Date

Daytima Phone #




