FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

- 1. Entity Name .

/ G.M.I. CONTRACTING, INC.

/DOCUMENT #  P01000104196 B

Secretary of State

01-15-2003 90173 007 ***158.75

- | FPrincipal Place of Business Mailing Address
10601 SW 25TH ST 10601 SW 25TH ST
DAVIE FL 33324 . DAVIE FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-1 147820 Not Applicable
Zip Country Zip Country - $8_75 Additional
S. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINANCIAL FOUNDA“ONS’ INC. -— Street Address (P.O-Box Number is'Not-Acceptabls) - -
3150 SANDY RIDGE DR
CLEARWATER FL 33761
City FL Zip Code

8. The abave named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable (NCQTE: Registerad Agent signature required when rginstating) DATE
Aﬂle::lifa?gv;;;!a |;§§ ‘iﬁiﬂﬁ)sgguu . 8. Election Campaign lfinancing $5.00 May 8e
Trust Func Contribution. [ Added 1o Fees
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE " P O belste - TILE [ Change [ Addition
NAME GALGANO, JOHN A NAME
STREET ADDAESS | 10601 SW 25TH ST STREET ADDRESS :
CITY-5T-21P DAVIE FL 33324 CTY-ST-2IP
TIMLE [ selete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE ] Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME o o U O Delate e = ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate an

12. | hereby certify that‘the information supplied with this filing dees not qualify for the exempticn stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as requlred by Chapter 607, Flarida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

Yo UIRED

SIGNATURE: _ S

FRINTED .r E OF 5IGNING GFFICER OR DIRECTOR Date Daytime Phone #

1 PO |

AN

CR2E034 (10/02)




