2003 FOR PROFIT CORPORATION FILED :
'UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
®
DOCUMENT # P01000120186 ' Secretary of State
1. Entity Name 05-01-2003 90994 015 ***150.00
GB CONTRACTORS & CONSULTANTS CORP.
Principal Plate of Business Mailing Address . )
60 SOUTH SEWALLS POINT ROAD 60 SOUTH SEWALLS PQINT ROAD "
SEWALLS POINT FL 3439% SEWALLS POINT FL 34996 -
\. one Sl Soerl_ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
187 NE é\'\u\g ;E%; E“ S8 w \—-‘p\m!u)\\m §“¢'\. -
ity & City & Stat « 4. FEI| Number Applied For
%d} \—_\-— &Ln-:s ‘ }6"‘ OO 6 Ba-a | Not Applicable
Countr Zip Country " ) $8.75 additional
N 5. Certificate of Status Desired d - :
ST Mt N\AR & s Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent —_—
i - - Name o \
GALANTE, EDWARD B | Conre © ¥ TN\
.| Street Address (PO. Box Number s Not Acceptabla)
718 CAMDEN AVE N
STUART FL 34994
.n_' Z|p Code
_ A6
8. The above named enlity submits this statement for the purpese of changing its registered o i Agent, or bath, in the State of Florida. | am famlhar W|th, and accept
the abligations of registere 8@@4?
SIGNATURE Geae_ (—Bc_\)a\th “\" 28-0%
Signature, typed or printed nama of registered agent and title it applicable (NOTE: Reqgisterar nt signalura required when rainstating) DATE
FILE NOW!II FEE IS $150,00 ) ‘ ' .
Atter May 1, 2003 Fee will be $550.00 " o Funa oo, D ey e
Make Check Payable to Fiorida Department of State )
0. - . ~ OFFICERS AND DIRECTORS I 11. ADD&TIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
THE T ’ O oslete TILE f [ Change [ Addition | &
NAME == SN NAsE Goe_ T '?,é)o\-g_ N v =
STREET ADDRESS | & %°% ST e ) siaer oniess | GA\BT W Shote o ‘\'-“3— -y 3
oITY-§T-2P _ v A onv-sze | &g _,,;\' C\_. 2:aab. g
TITLE P - 1 Delete TILE Sen. N [ Change  [] Addition { CC
- (&)
NAME ) R NAME Gery LT T RN
STREET ADDRESS R o= T STREETADDRESS | €@y MNE shoe V -“‘Ug:tﬂ .
ory-St-2p | R CITY-$T-2P S\J,A , T, zu4adks
|- THLE = e [=h-Betete ——— R-TTLE——r |- e s {=-Ghange — [=]-#ddition——
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP ) CITY-ST-2IP
TILE ] Delete TIME [1Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ’ CITY-$T-2IP
TILE O pelete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2IP . ' CITY-ST1-21P

indicated on this report or supplementg
of the corporation or the regeivg
changed, or on an altac

ige@l by Chapter 607, Florida Statutes; and that my name appears

2

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
g and accurate and that my signature'shall have the same legal effect as if made under oath; that | am an cfficer or director

in Block 10 or Block 11if

-5 - Jo%0

SIGNATURE:

Data

Daylime Phone #




