*’E

2002 UNIFORM BUSINESS REPORT (UBRJ - -

FILED

‘zSeSlé

PgWCNwENT # P01000100984

G & S CONSTRUCTION OF BREVARD, INC.

08-20-2002 90125 003 ***550.00

V

Mailing Address

"16 OLIVE STREET
COCOA BEACH FL X293

Principal Place of Business

16 OLIVE STREET
COCOA BEACH FL 325081

2. Principal Place of Business 3. Mailing Address

IR B

Suite, Apt. #, elc. Suite, AptL. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
d-f - 3 Zg 6(916 Q Not Applicable
2 Country Zp Couniry 5. Corlificato of Status Desired [ Zasq Additianal
6. Name and Address of Current Regisisred Agent _ e 7. Name and Address of New Reglsterad Agem
— s o e S w|Name .o o o L . - -
SH KY, GM Street Address (P.O. Box Number is Nel Acceptabla)
16 OLIVE STREET _
COCOA BEACH FL 32931
= City FL Zip Code

8. The ab&we named entity submiis this statement for
the obligations of gegi

SIGNATURE

the purpose of changing Its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar wilk, and accept

utia if apphcabla.

{NOTE: Rugitierad Agent eigrature required whan reirstating)

DATE

'-1/ );/ lad

9. This corperalion is sligible to safisfy Its Intangible
Tax filing requirement anc elects ta do so.
{Sea criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Feso will be $750.00
Make Chack Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

- ABDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

02,2002 8:00 am
cretary of State

11, CFFICERS AND DIRECTORS 12,
TLE D . T Detere TIRE Dcrange ([T Addition | S
NAME SHERPENSKY, GREG M HAME L3
sTheet aooress | 16 OLIVE STREET STREET ADRESS é
civ-s-20 | COGOA BEACH FL 32931 £irY. ST-2P éu
i D s O ostere WLE Ochange [ Adgition | &
NAME VANDERLINDEN, STEVE P NAME
STREET ADDRESS | 1485 SUNRISE DRIVE STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL CIry-gr-2P
TITLE R '.'mé’—‘l': *'*"‘h—h' T o= “-Drueletg = "_k WTLE -l o - D Chaﬁ'ge -AD Addition

I awe  ~ - - — - - ~NAME . o — ——
STREET ADDRESS STREET QDDRESS
CITY-ST-2P ' CITY-51-2
TRE 3 Delets TIME O Crange  [J Addition
NAME , NAME
SRETADDRESS | ™" T T - STREET ADDRESS
omv-sr-zp | - - P el ciry-S1-21¢
TRE " {7 Delete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY.-§T-2P
e O Delete TinE [T Change (7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P

13. | hereby cerfily that the information supplied with this fili
Indicated on 1his repert or supplermantal repon is trug an
of the carperalion or the receiver or 1
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

I s A P EQUIRED

AND m:pﬁn anw: OF SIGNIMG OFFICER OR DIRECTOR

does not qualify for the exermption stated in Saction 119.07(3
accurate and that my signature shall have the same legal &
nstes empowered Lo executa this report as required by Chapter 607, Florida Sta

)i), Florida Stalutes. | further certify that the information
ect as it made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or Biock 12 if

Lot




