*

2002 UNIFORM BUSINESS REP

b g
RT.{(UBR)

DOCUMENT #  P0O1000062772

1. Entity Narme

GWM CONSTRUCTION, INC.

Principal Place of Business Mailing Address
4949 N AlA UNIT 223 4549 N A1A UNIT 223
FT PIERCE FL 34849 FT PIERCE FL 34349

2. Principal Place of Business 3. Mailing Address

FILED
Apr 02,2002 8:00 am
ecretary of State

02-13-2002 90217 018 ***150.00

——
ERLRAR R

Suite, Apt, #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
L5 — 2 FE G0 [ Inothppicabe
- - - y
Zp Couniry Zip Country 5. Certificate of Slatus Desired d $8.75 Additional -
. i Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addross of New Registered Agent
Name -

MICHELSON, GARY.W._ —— . _

Streel Adifress (P.O. Box Number is Not Acceptable)}

4849 N A1A UNIT 223
FT PIERCE FL 34949
City FL l Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida.
SIGNATURE
Signelura, typed or printed nama of reglsterao agont and take if applicabla. (MOTE: Rogeterad Agani signatae reguised when ranstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so,
(See criteria on back)

'FILE NOW!!I FEE 1S $150.00
Afier May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Finanging
Trust Fund Contribution.

$5.00 May B
Added to Foes

>

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Delete ME Ochange [ Addition | S
NAME MICHELSON, GARY W NAME &
staeeT anoress | 4949 N A1A UNIT 223 STREET ADDRESS §
orv-s-z2p  |FT PIERCE FL 34949 CAIv-ST-2iP §
Tme 1] [ etete TIMLE Dcrange [ Addion | G
MAME MILLER-MICHELSON, UNDA NAME
staeeT aocress (4949 N ATA UNIT 223 STAEET ADDRESS
env-s-2¢ - {FT PIERCE FL 34949 cmy-51-2°
TTLE [ petats TME O change [ Addition
NAME NAME

CSTREETADORESS | T T T T TTTTTT T T v s STREET ADDRESS |~ T I — - T
emv-st-ze b L . - IR | 08 N I R —_— L- -
TITLE O pelete TLE O Change [ Adoition
HAME NAME
SIREET ADCRESS STREET ADDRESS
COIY-$T-2P CITY-ST-2P
mEe ] Delete TINE [Jchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P ! CIY-5T-21P
TINE 7 oeleta TITLE [ICtange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-ST- 27

13. 1 heraby certi

that the information supplied with this filing does not qualily for the exemption stated in Section 119.07&3)0), Florida Statutes. | further cerify that ihe information

indicated on this report or supplemenial 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 direcior
of the corporation or the receivar or rustee empowered to execula this reéagg as required by Chapter 607, Flarida Statutes; and thal my name zppears in Block 11 or Block 12 it
rod.

ith an address, with all other like em,

AU sy

changad, or on an attach

[l

Ly [

SIGNATURE:

4 SWGHATURE Atsh JYPED OFt PRINTED NAME GF SIGNING OFFICER OR DIREGTCA

Daytime Phona #




