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FL()RIDA DEPARTMENT OF STA’I‘E""_" '_ RIS
Dwxsmn of Corporatlons s

Méftcii.imms -

mm smm_ |

Ref' Number P16000015309 S

We have. ‘recenved jour - document for GES CONSTHUCTION INC-. ‘and youl
check(s) totaling $35.00. - ‘However, the anclosed document has not been ﬂled
q:_.is being returned for the fosiewmg correction(s): L . AR

Please:: check the -appropriate. box on the amendment form regardmg thev'f:’-:::---'f’I:'-:~‘
adoption nf the amen ment(s). REES

Please prmt the name of the corporation on the top of page one :n the prowded ':"
space.. St

}Please return your document aiong with a copy of tms letter wuhln 60 days or- '. -
your f!mg will-be considered.abandoned. _ e

Iyou: have any. quesuons concerning the filing of your document please calli'_-"-’:-"‘-
:(850) 245—6050 ;

"Rt—_‘.-_bekahWh;te _ . ST I
,_egulatory Spaciaiist tl S Le?fe.f-.Numberf<916A09995120

DI wwwsunbworg e S
' Dmsmn of Corporatxonq P.0, BOX 6327 ~Tallahaqspe, Flonda 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GES CONSTRUCTION INC

P16000015309

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LORI SMITH

Name of Contact Person
XPRESS E-FILE INC

Fimy/ Company
1511 B PENMAN ROAD

Address
JACKSONVILLE BEACH, FL 32250

City/ State and Zip Code

XEF1040@HOTMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LORI SMITH 904 247-3160
at(_ - )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee O0$43.75 Filing Fee &  [0$43.75 Filing Fee &  £1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations " Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Vo (Florida street addresy) o T

-‘ ep: p e}appomnnem as regisfered agem I am fmiliar wzr}: and accept the obhgarians of rhe pos' rrcm

.. Signature of New Reglstered Ageny, if changing: ©- 0 %
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There is

DENNISMLAVERY 6607 OLDKINGS ROAD"
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(i novapplicable, indicate NIAY - -0
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Ti(By: a director; presmdem or other officer — if di.rectors or ofﬁcem have fiot bgaen

_ __..'selected by an. mcorporator—» if in the hands at‘ a reccwer, truswe ot other.murt
- -_appomzcd ﬁduuary by that ﬁducmy) A

GAFUR IS[ AMT

(ryped or prmtui name ofpcrson sxgnmg) o o
PRESIDENT . | o

('I‘ula of pemcm sngnmg}

o Pagedord




