|
2002 UNIFORM BUSINESS REPORT (UBR)

P?CNUMENT # | PO1000050686

G&S CONTRACTORS, INC.

Principal Place of Business Mailing Address

51

Jun 02, 2

FILED

002 8:00 am

Secretary of State

05-14-2002 90314 005 ***150.00

600 N. THACKER AVE. 600 N. THACKER AVE. .
SUE A3, ES12 SUTE A EDL2. :
KISSIMMEE FL 34741 KISSIMMEE FL 34743
2. Principal Place of Busing 3. Malling Address
GO0 N Tikcep. AVE
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B2
City &-Slate City & Siale 4. FEI Numbar 4 5 Applied For
KiasSivee [ S 6— 9’37202 Not Appiicable
Zip Couftry Zip Country ” ; $8.75 additional
5 4\7 Ap\ 8. Coertificale of Status Desired O Fee Required
_ . —_._._.85. NomeandAddress of Current Reglstered Agent. .. o _.. .. .1. Nameand Addross of New Rogistered Agent _  _.__ __
. ’ - Name
| HENRY; GONZALEZ R SR | =i s s b e e
TE! ress {F.O. [Vl r s ceptable
600 N. THACKER AVE.
SUMEA23 @
KISSIMMEE, FL FL 34741 City FL Zip Code
8. The above named entity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : —_
.mwph-d;mﬂwmagmmdmdwphbh. {NGTE: Registered Agent signatune requined when reinstating] CATE
| ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE 1S $150.00 10. Elaction G tan Financi
Tax fiing requirement and elatts 10 o so. Aftor May 1, 2002 Fee will ba $550.00 e e ancing $5.00 vay 2o
(See criterla on back) Make Check Payable to Departr:nen! of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
une » O3 Delsts nnE Ol Change | CJAcdition | &
NAME HENRY GouzaLEZ NAME 3
smectaooress | S 8Ot CHARowins DR STREET ADDRESS §
CITY-ST-2IP Cym DV L 31931_ CITy-ST-21P ﬁ
TITLE D ' 0O peiete e O change [ Addition 8
NAME SA~ES A SAmpe NAME
STREET ADDRESS - STREET AQOFESS
. A Lt
- St-2¢ lzﬁg;? o E%Z FL I4pée omy-5T-26, :
CITLE™ - = Fe| A #——-— B Rt .q'_u-:—-.;k_,, -3 -.-E-Derge.-' e e ‘“-ILE'.-: r o s — e e - e e _-B.CMW,._D Addition-] ==
NAME RAME
. STREETAODRESS |_ oo ] e i o STREET ADDFESS | . _ I N
CITY-S1-2iP CITY- H-ll?
TmE [ petele TME O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-ZIP
TnE 3 oekete TIE O chenge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Cny-51- P ’
TME 3 Dalsta TME [JChange ] Addition
NAME NAME ]
STREET ADDRESS SIREET ADDRESS
CoIrY-S7-2P CITY-S7-2IP

13. | hereby cenily that the information s

of the corporation or the receive
e gg‘mgm.,alon an ql[agr;merrt

ok - .
RARCTICI P A B |

stee empowsred 10 execute this rapo

TR TR AT L T4 A

TR W

pplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this report or supptermeftal repon is true and accurate and that my signature shall have the same legal @
1 as required by Chapler 607, Flarida Statutes: and that my name appears in Block 11 or Block 121
4

act as if made under gath; tha

3)(i), Florida Statutes, | further cerlify that the information

t | am an officer or director

2-224.917]

SIGNATURE:

-

D.[)le,c% o 2

Daytime Phons ¥

AT

P LY

.-_‘ m:_c’ameaurlmuon m%umovmnmot‘woamciﬁn '




