2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00
DOCUMENT #  P94000093751 gecretary of Statf%l "

1. Enlity Name

GMH CONSTRUCTION COMPANY, INC. 02-19-2002 90094 024 ***150.00
Principal Place of Business Mailing Address

1665 PALM BEACH LAKES. BLVD. 10 CAMPUS BLVD Qe
“SUITE- 610 NEWTOWN SOUARE PA 19073 BU U 3 8 b 2 8

WEST PALM BEACH FL 33401

N S AT

PR3]

[+

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied For
23-2792053 Not Applicable

Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o ) T ) Name ) ’ '

F & L CORP Street Address (P.O. Box Number is Not Acceptable)

200 LAURA STREET

3RD FLOOR

JACKSONVILLE FL 32201-0240 . City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE > - :
Slgvjlsl?ﬂe: typad 'c_or, pn‘:'geq name of registerad agent and title if applicable {NQTE: Ragisterad Agent signature requirad when reinstating) DATE
8. This corpordioi s 8Hgibie. {5 saisly its Intangibie FILE NOW!!t FEE IS $150.00 . N,
Tax filing requjrement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁiztl(;:r%aggilr?;uz::mmg 0 féid-oo May Be
. . ed to Feas
{See criteria oa,back}.,, . - w Lo - -1 Make Check Payable to Department of State
AN LRV R [
1. P OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
1IMLE P Y i O belete TME [ Changs [ Addition
NAME HOLLOWAY, GARY H NAME
STReET ADDRESS | 10 CAMPUS BLVD:" ;- - STREET ADDRESS
CITY-ST-21P NEWTOWN SQUARE PA 19073 CITY-§7-21P
TITLE AS . T 3 pelete TITLE [ Change [ Addition
NAME DGIUSEPPE, ROBERT Hawe
STREET ADDRESS | 10 CAMPUS BLVD STREET ADDRESS
crv-s2¢ | NEWTOWN SQUARE PA 19073 cirv-57-20
TiILE VPT Y T Delete e ) [ Change [ Addtion
NAME ROBINSCN, BRUCE NAME ) ) ) '
STREETADDRESS | {0 CAMPUS BLVD STREET ADDRESS
ar-sT-zP | NEWTOWN SQUARE PA 19073 ciny-ST-2p
TMLE vPS . . [ Delete TITLE [ Change  [[] Addition
NANE COYLE, CATHERINE NAME
STREET ADDRESS | 403 CAMPUS BLVD . STREET ADDRESS
ervsi2» | NEWTOWN SQUARE PA 18073 om-s1-zv
TITE ASTVOES DN [J Delete me O change [ Addition
e DERIGGI, JOHN e
STREET ADSRESS | 10 CAMPUS BLVD STREET ADDRESS
om-st-2¢ | NEWTOWN SQUARE PA 19073 - ov-st-ze
e VP (1 Detete TILE Clchange [ Addition
NAME TROPEA, FRANK 1 NAME ' '
STREET ADDRESS | 10 CAMPUS BLVD STREET ADDRESS
orv-st-2p | NEWTOWN SQUARE PA 19073 GrY-St-2¢

13. | hereby cerlily that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmg ith an address, with all.gther like empowered.

SlGNATURE i wu ) -‘ Ih; o , }4 5 S?— Sgapgﬂn;, /3(%’0’/0* 4/0-353'13’14)
‘. QINTED NAME OF INING QFFICE OR DIRECTOR [a} Daytime Phone #

CR2E034 (9/01)




