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SS REPORT (UBR)
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FIL

W
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DOCUMENT#  P01000116726 ¢ ~ T
1. En am
Eney Hars e 020€730 PH 3:49 .
GREGORY'S CONSTRUCTION OF NORTH FLORIDA INC
: / S ERETARY OF STALE
TALLAHASSEE, FLORIDA
Principat Place of Business iMailing Address .
2532 W. A. CLARK RD P 0 BOX 780 .
BOMNIFAY FL 32425 'GENEVA AL 36340 wiod
2. Principal Place of Business 3. Mailing Address ) mmm m lm”ml "m "m "m "m "'ll Ilm ,m”ml Im ||Il
Suite, Apt. 4, etc. Suite, Apl. #-efc. - DO NOT WRITE IN THIS SPACE
City & Sate. City & Stale %. FEINumber ' Appied For
A - s’ Not Applicable
2Zip Country Zip Country _— $8.75 Additional
- - e B e g ] i o e - . Lo -
ety — _ | 8 .emhgg!g, of Sgal_usgeg,lreq N Feo Roquired
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
* - . L - - - ) . Name, l . .
o BURG » LISA Streel Address (P.O. Box Number is Not Accaptable)
1136 ENGLISH LANE
WESTVILLE FL 32426
City FL I 2ip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registarad agent, or bath, in the State of Floriga, | am familtar with, and accept
the obligations of registerad agent. LR
SIGNATURE
Sinmn.mapﬂodmnlmgmmmmhispplkm. (NCTE: Regh!mmnﬂmcmqmﬂnmmml DATE
i
9- This corporation is eligible (o satisly its Intangible FILE NOWN! FEE IS $550.00 10, Elscti ; ) '
Tax filing requirement and etacts to do so. Afler September 13, 2002 Fee will be $750.00 o 5:::.;::&2«:"?&11: neing $ﬂ :5‘ ’-00” o’f:i‘;sﬁa
(See critoria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 2. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 17
E P 0 Delete TmE D) Change [ ddiion | & |
wwe - | POPE, GREGORY NE 2
STREET ADAESS | 2592 W A CLARK RD STREET ADDRESS 3!
erv-stze | BONIFAY FL 32425 emv-sr.zp i
i ST [ Delete mie Clcrange [ Acdiion | &
— POPE, RODNEY AAME MM SRRl ES
STREEY ADDRESS | 2344 POPE LANE STREET ADORESS 3000 --010=0--010 %180, 00
SNSEZR, .| BONIFAY:EL 32426 . cry-5r-zp N
TLE O petete ILE [Jcrange [ Addition
-neme ] ~ NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIre-8T-7P
me L] Detets e Cicrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS | \\
| COY-ST-zw CITY-ST-2IP
TTLE O Detete LE [T Change ] Addition
NAME NAME ~
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CIrY-s1-2°
HILE 1 pelete TIME [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy - 5T-2p gTy-51-2p
13. | hereby certify that the information supplied with this filing doas not qualily for the exemption statad in Saction 119.07, 3Xi), Fiorida 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 fegal effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rrusiee em, relclj At& g;(?ﬁgl: mthis repgg as required by Chapter 607, Florida Statutes; and that my name appears ih Block 11 or Block 12 if
all ol [ pawered.

changed, or on an atiachment with an address, with
SIGNATURE: /2‘?2_"“““"‘9' ZE REQUIr
&

NA ANP TYPED JA PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

e

Daytima Phona #




. e plabe
o 87319

Division of Corporations | < V O’[ 0 (X)(){ / é? 2&

P O Box 1500 -
Tallahassee, FL 32302-1500

September 9, 2002

This is the first notice that we received and we ask that you ai)a;te the penalty,
Thﬁyou,

s

President
T PO1000I'16726

63-1288505
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—~———




