.

. 2003 FOR PROFIT CORPORATION™~ =
UNIFORM BUSINESS REPORT (UBR) SILER

DOCUMENT # ( PO100011672
1. Entity Name 03FEB27 PH 2: 51
GREGORY'S CONSTRUCTION OF NORTH FLORIDA INC
' SedLVARY OF BTAE
TALLAHASSEE, FLORIDA
Pringipal Place of Business Mailing Address
25%2 W. A. CLARK RD P O BOX 760 .
BONIFAY FL 32425 GENEVA AL 36340 ’ ) S
e N HIIIIIIHIIIHIIllll’lll!lllﬂllllllllllll!lllLMMIIIIIMIIIIUHIII
0-30-07 owsSy ow Bv.ov
Suite, Apt. #, elc. Suite, Apt. 4, elc. % CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
63-12885% Not Applicable
dp -~ ., - |- COUn(rY.:.—é‘...——_ﬁ-—s‘-b-— —-__Z.ip.—:Z;' {Qﬂu.".t{Y “ .a_s-:-:,:_’_'_ :‘.ll_l--‘c';enmca_t.e:drs[al&s,oes"'ea_- __B __Tgei.gesq.ﬁdmddhbnak
8. Name and Address of Current Registered Agent 7. -Name and Address of New Registered Agent
Name
musl:% Street Address (P.O. éox Nurnber is Not Acceptable) "
WESTVILLE FL 32428
City | FL ] Zp Code

8. Tne abave named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, ! am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, lyped o pinted name of registerad agent and tide if appcabie. (NOTE: Registered Agent signaivie requirad when Isinstating) DATE
AﬂFIII.WE N:)\;';;Ia l;EEﬁIﬂS:égg 0 9, Election Campaign Financing $5.00 may Bo
er May 1, eo " Trust Fund Contribution. O Added 1o Fass
Make Check Payable to Florida Dapartment of State
10, QFFICERS AND DIRECTORS : I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TLE [T Change [ Andition
NAME POPE, GREGORY HAME
staeeT aporess | 2592 W A CLARK RD STREEY ADDRESS
crv-st-zp [BONIFAY FL 32425 cTy-51-2i
THLE ST 7 Deteta e O change [ Addition
HAME POPE, RODNEY NAME
sreeT acoress | 2344 POPE [ANE STREET ADDRESS
orv-s1-20  [BONIFAY FL 3428 cmviic oo e Jomsree |
LE O bereta Rome - N — 1 Change ] Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-51-ZP ] ONTY-ST-2p )
TTLE O Detete TME [ crange  [].Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 2P . ) CITY-ST- 2P
TinE 0 Delese TME O Change (3 Addition
NAME NAME :
STREET ADDAESS SIREET ADDRESS _
CIY-ST-21P CirY-ST-2IP \ n \ n"\
TITLE O pelete TME "\ v [ Change  [J Agdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY- ST 2 CITY-5T-2P

12. | hereby certily that the information supplied with Lhis Iiliné: does not gualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify Lhat the information
indicated on this repon or supplemental report is true and accurale and thal my signature shall have the same legal affect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changec, or on an altachment with an address, with all cther like empowered.
SIGNATURE: B3I, C2H0 3 0/ 33468Y L34
I Dawa — Daytime Phone #
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