2003 FOR PROFIT CORPORATION ADr 16?12165:?8:00 am

UNIFORM BUSINESS REPORT (UBR

I .

i

AV 044210

ecretary of State
E),gn)“ENl;Jmly ENT # P01 0001 00984 04-16-2003 90278 006 ***150.00
G & S CONSTRUCTION OF BREVARD, INC.
Principal Place of Business Mailing Address
16 QLIVE STREET 16 QLIVE STREET
COCOA BEACH FL 32931 COCOA BEACH FL 32831
— S IR A GUOATR ARG O
737 Seetlop Hn. 739 Scallop /.
Suite, Apt. #, etc. Suite, Apt. #, elc.
o (o 7 P (97 [3 CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FE! Number Applied For
Cove, Canavecnt . FL- | (age Pongiceat.  PL. 56-3754264
Zi Count Zip Coynt o . 7 ition.
35920 - | fevena | 32580 | Brovees. | % Cowcwosmsomma 0 FR15 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERPENSKY’ GREG M Street Address (PO. Box Number is Mot Acceptable)
16 OLIVE STREET
COGOA BEACH FL 32031
City FL Zip Code

8. Théwbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registered agent and litle if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
: 1]
AﬂF"iﬂE N0V2V..!3 ';EE 1%?50&:2 00 . 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. : - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ Change [ Addition
N SHERPENSKY, GREG M NavE
STREET ADDRESS | 16 QOLIVE STREET STREET ADDRESS
CITY-ST-2 COCOA BEACH FL 32931 CITy-$T-21P
TLE D O pelet TmE T [J Change [ Addition
HAME VANDERLINDEN, STEVE P NAME
STREET ADDRESS | 1485 SUNRISE DRIVE STREET ADDRESS
LGm-ST-2P - f MERRITT.SLAND.FL 32952 . . crry-51-2P .
TITLE 3 Delete me " [Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ Dejete TITLE [J change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE O oelate TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as If made under oath; that | am an officer or diregtor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach with an address, with all other like empowered.,

SIGNATURE: 2D UIRIED ﬂﬁé&

INTED NAME EFZIGNING OFFICER OR DIRECTOR Date Daytime Phons #

WG OTAY. &5

A e
s:ﬁune AND TYPED GEARI

CR2E034 {10/02)



