2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000046835

1. Entity Name

GFV CONSTRUCTION COMPANY

Feb 21, 2000 8:00 am
Secretary of State

(02-21-2000 90028 037 ***150.00

Principal Place of Business Mailing Address

733 CARPENTERS WAY PO BOX 63%
LAKELAND FL 33809 LAKELAND F 33810- 248
us us

i 140904

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

VAR AR NRH

DO NOT WRITE IN THIS SPACE

e ————
City & State City & State 4. FEI Number 964 Applied For
baksland, FL. 598196421 Not Applicable
Zip Country Zip Country o : $8.75 additional
5. Certificate of Status Desired a g °
3a¥Ino— | UX DR 33810,__,,_,__,, -t - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name NPT P -
4 ' Sireet Address (P.O. Box Number is Not Acgentabie)
5660 LAKEPOINT DRIVE L 4823 Bame aw.é; oacl-
LAKELAND FL 33813 ~
City : Zip Code
Laksdarod FL | 330
8. The above named ontity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
‘E fng L ) Seeyl
SIGNATURE /3 /—%?2&__\(@ e & R&A.d\ T rv{s 7’_/ H Iﬂo
Signatwie, Typed or ng\ﬁ: name of registared agen®and litle§f apblicable (NCTE: Registerad Agent signature egmred Whe? reinsﬁ.'ng) YoaTE
[
Vi S

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 40. Election Campaign Financing $5.00 may o

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be B38Q80. (3]
Make Check Payable to Department of State

P "\-‘.\'ra%t Fund Contribution. Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS-IN 11

11 OFFICERS AND DIRECTORS 12.

e P T?Qmele TE C)change [ Addition
NAME JEFFARES, DONALD J HAME <

staeer ancress | 5066 LAKE POINT DR. STREET ADDRESS L“

GiTY-ST-2IP LAKELAND FL 33813 CITY-ST-Z1P

TITLE v 3 oelete TITLE ; 1 AessT . Change [ Addition
e GOODSPEED, CLIFF e Goedspeed, Ciiffocd B, X

smest aoohess | 733 CARPENTERS WAY, UNIT 22 sieeraoness (4 S0S Bridgemood Place

orv-s-2p | LAKELAND FL orvstze | PR, WRANROETEN 46835

TIMLE D Koelem Tine [ Change [ Addiioy
NAME CHRISTIAN, BRENT NAME

streeT aooress | PLO. BOX 1615 N/A STREET ADDRESS

CITY-SF-7P GONZALES TX CITY-ST-2P

TITLE v [ Delete TITLE - - T hange [ Additio
NAME CHRISTIAN, BILL NAME s

staeeraooress | P.O. BOX 1615 N/A STREETADDRESS | .y .

ov-sT-P | GONZALES TX ovstze MU O

e O velete e | [ DeCruraey [ tasuesk [] Chenge mdditiu
NAME NAME ' Vl. &.-)E. QE'J'd

STREET ADDRESS seeTADRess | | 3D Bandania Road

oITY-§T-2P CITY-5T-2P Laucﬂawd. FL. 33310

TITLE 7 Delete TITLE ’ T change ] Addilic
MNAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filin
indicated an this reporl or supplemental report is true an

of the corporation or the receiver or iustee empowared to execute this report as required by Ch

changed, or on an attachment with an address, with al! other like empowerad.

SIGNATURE:

does not qualify for the exemption stated in Section 1,19.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

apler 807, Florida Statutes; and that my name appears in Block 11 or Block 121

-8SE-B 1T

Caytme Phone #

P

sy




