2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am |

Secr f
DOCUMENT #  P02000134977 crefary of State
1. Enlity Name 03-17-2003 90127 040 ***150.00
G T R CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1477 KEELING STREET 1477 KEELING STREET
DELTONA FL 32738 DELTONA FL 32738
A —— , VR E ARG
12770 Pelham Cirele 70 Cirele
Suite, Apt. #, tc. Suite, Apt. #, etc. E(CHECK HERE IF MAKING CHANGES
City & State . City & State 4. EEI Number Applied For
Delfona, FlL. )&l-h'n _Fl. £2-05710%8 Mot Appicab
Zip Coyniry Capntr . o , $8.75 Additional
3 17 3 8/ A l US)a 3 a -7 3 f/ o los 14 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currenl Reglstered Agent R T “ T'7. Name and Address of New Registered Agent
Name
JONES' JEFFERY Street Address (P.0O. Box Number is Not Acceptable)
1477 KEELING STREET
DELTONA FL 32738
City FL Zip Code

8. The above named'¥? ¥submits this statement for the purpose of changing its registered cHfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of reé sered agent.

-

SIGNATURE —
" Signature, ryped' or printed name of ragistsred agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
‘ f’Aﬁ::iiﬁanN?v:(;Za iEsviﬁlsbLSgS?ig 00 9. Election Campaign Einancing $5_00 May Be
) Trust Fund Contribution. | Added to Fees
*Make Chack Payabie to Florida Department of State
10. i . ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P % 1 Detete T [l Changs ) Addition
NAE IONES, JEFFERY NAME
sTReeT anoress |1477 KEELING STREET STREET ADDRESS
orv-sT-2P  DELTONA FL 32738 CITY-ST-2P
TITLE ; 1 Delete ITLE [J change [ Addition
NAME -1 NAME
STREET ADDRESS et STREET ADDRESS -
CITY- 5T-2IP CITY-5T-2 ’
TIME N LR e e =) Delete s -~ - TILE oz fe i - - - —— . - O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ pelete TITLE ) [(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Dalete TE ' [JcChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE ’ [ Change [T Addition
NAME = NAME 1B
STREET ADDRESS _ STREET ADDRESS'
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3-11-03 386-527-2420

Date Daytime Phona #

CR2E034 (10/02)



