FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
‘DOCUMENT #  PO2000094920 ecretary Of State

1. Entity Name

G.A. CONSTRUCTION & REMODELING, INC.

Principal Place of Business Mailing Address
O3 WHARF LANE #106 903 WHARF LANE 4106 10076776
ORLANDO FL 32828 ORLANDO FL 32828
I — AT AR
1057 TEW YN Gl 1067 gwiyn AR,
Suite, Apt. #, etc. Suite, Apt. #, eic. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
ON'&ED D Moviva ovigpo ClonDA Y-/ 8Y322¢ Not Applicable
- Zip == COtntiy <= o= LT s e = GO Y e
‘5.5-1-{ 6 o= i Zi"’é ~5.-Gertificate of Status Dssued—..—g____gese :5 Adc(ljltlo.n'al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBAD, GUILLERMO Street Address (P.O. Box Number is Not Acceptable)
803 WHARF LANE #1086 :
ORLANDO FL 32828

City FL Zip Code

8. The above named entity submits this statement for the purpose 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 - GU" ” ERMO QBBAD v -14-0 3

Signature, 1ypsdp|-§)ﬁhtad name of registared agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating} DATE
Af%F";AE NOW!!I FEE IS t‘eso 00 : 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiarida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P . TITLE ange Addition
NAME ABBAD, GUILLERMO ) ot NAME APBAD Guril €RMO ® d
4] - N
sTaeT anoress | 903 WHARF LANE #1068 sieeraoniiss | VO DT Ewi YN QIR
omv-sr-2p | ORLANDO FL 32828 CITY-$T-2P OUl EDH L 32765
TMLE [ pelete TILE []Change  [J Addition
"NAME - NAME
STREET AODRESS - . - . e e .. [} STREETADDRESS _, )
CITY-ST-2IP - Ty -ST-2IP )
TITLE 3 pelets THLE [] Change [ Addition
NAME : NAME
STREET ARDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TME O Delete ME [ Change  [] Addition
NAME NAME toa
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIMLE O Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad {o exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or aon an attachment with an gddress, with all other like empowered.,

SIGNATURE: <O Zzg/s REGUIRED IV ~/4-03 32/ 377 202/

S GNA}dﬂE AND TY)O'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

AY  £695110

CR2E034 (10/02)



