2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

THE GREAT AMERICAN BUILDERS AND ASSOCIATES, INC. ecretary of State
04-29-2000 90013 041 ***150.00

Principal Place of Business Mailing Address
M575 ST. JOHNS AVENUE STE 2 4575 ST. JOHNS AVENUE STE 2
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-1800

IRTIRTI

2. Principal Place of Business 3. Mailingyaddress HIIN'" ”I ||||
77 Lrae! Averiue ' 0, Box (el
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci Staje 4. FEi Number Applied For
[ J/IA\"Q/)U,' /g Fé jgc]('é“anu . //d i, Fz 593323722 Not Applicable
Zip Country Zip Country . ) / 8.75 i
322—5/_7( /Da Va I 322 Bé DL{ Vi 5. Cerlificate of Status Desired K ‘ ?ee Heqlﬁ:ﬁ;"””a'
-8, Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
BOWLES, GREGORY A Street Addrgss (P, B ber is Not tghle)
4575 ST. JOHNS AVENUE STE 2 N et d e
JACKSONVILLE FL 32210 '
Ci ' Zip Cod
v T throni e FL [ 555

8. The above named entity submits this statement for the purpose of changirg its registerad office cr registered agent, cr beth, in the State of Florida.

SIGNATURE /%7"1 >/ M : f/—'/f' - oo

Signature, ty;ﬁ or primegﬁms ofregustered agent and ttle if applicable. (NOTE: Registered Agent signatura requirad when rainstabng) DATE
9. This carporation is eligible to satisfy its Intangible FILLE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back} w Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE [ change [ Addition
NAME BOWLES, GREGORY A NAME
STREET ADDRESS | 5633 SWAMP FOX ROAD STREET ADDRESS
owv-si-2e | JACKSONVILLE FL 32210 ry-sr-zr
TILE [ peleta TITLE : [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IF CiTY-ST-2IP -
TITLE - ~ Hpegte ~-fgme ——fp—- T~ ° T T T Ochange [ Addition
NAME e JNeME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
THLE [J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete THLE (O change [ Adcition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, withall ogher like empowered.

s:gmruns ANB}YPEI! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: ___-/7 lgrilie ,/ " Y fo-2000 _FOF-3 7. 400

DOCUMENT # P95000053004 Apr 29,2000 8:00 am

CR2E034 (9/99)



