2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-

FILED
Mar 21, 2003 8:00 am

ORI N

DOCUMENT # P0Q1000095258 Secretary of State |
1. Entity Name 03-21-2003 90095 006 ***150.00 )
G.W. CONSTRUCTION OF BREVARD, INC.
Principal Place of Business Mailing Address
802 BOEING ST NE 802 BOEING ST NE ,._‘
1

PALM BAY FL 32907 PALM BAY FL 32007 200278541
2. Principal Place of Business 3. Mailing Address “"“Ill m II’II "I“ "”I Iml "m "”l

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3271 167 Not Applicable
zp Courniry Zp Couniry 5. Cerlificale of Status Desired d 58'75 Aldditional
Fee Required
_ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
———— e - ———— —Na—rﬁé—— — — — — == -

WALSH’ GREG Street Address (P.C. Box Number is Not Acceptable}

802 BOEING ST NE

PALM BAY FL 32907

City FL Zip Code

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

the obligations ofregi/Zre;;gem

- { / .
SIGNATURE ____/__ 21y J{- M 5/7/0 3
- Signature. typed or p;'ﬁa naWred agent and title if Elppl\cab\a.\ {NOTE: Registerac Agent signature required when reinstating) / DA‘%

& FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T D O Delete TE ?énange 7 Addien | &
NAME NAME =
sTReeT ADORESS | 802 BOEING ST NE STREET ADDRESS I—}‘DI - 3
crv-s-ze | PALM BAY FL 32907 ov-s2r | e ELEOVENE | FL 23924 g
TITLE D [ Celete TILE [d Change [ Addition <
NAME SADZINSKI, DAVE NAME
STREET ADDRESS | 802 BOEING ST NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP
TITLE O Delste “TITLE [Ghange [ Addition
NMAME =T = R RS T e e e Tme e e RNAME ST ST v v tmt | s e e o — e e
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-7IP
TME O Galets TINLE [ Change  [] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS ™~
Chy-S1-2IP CITY-ST-21P *
TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-71P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not quaiify 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 that my signature shall have the same lega! effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agf address, with all other like empowered
/ r)‘:"—"r; nrey %/
SIGNATURE: __ SKI12780E [R(al42D 3 12/03 _ 33/-253-920(,
SIGNATURE ANDT\"VOH PWTED NAME OF SIGNING OFFICER QR DIRECTOR Daty Daytime Phone #




