2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000053004

1. Entity Name

THE GREAT AMERICAN BUILDERS AND ASSOCIATES,

INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90108 012 ***150.00

Mailing Address
PO BOX 6666

Principal Place of Business

417 GASSAT AVE
JACKSONVILLE FL 32254

JACKSONVILLE FL 32236

VNUERY

2. Principal Place of Business 3. Mailing Address

NIRRT NAEAMI

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

DC NOT WRITE IN.THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4, FEI Number 59_3323722 Apptied For
Not Applicable
Zp Country zip Country " , $8.75 Additional
. 5. Certificate of Status Desired (| Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— 2 e ——— - - R - e e e amee | NAMG i = — e o - — e T T —
BO 'LES’ GREGORY A Street Address (P.O. Box Number is Not Acceptable)
417 CASSAT AVE
JACKSONVILLE FL 32254
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in thé §tale of Florida.
SIGNATURE .
Signature, typed or printed nama of registersd agent and title it applicable. {NOTE: Registared Agent signaiure required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TIMLE P ﬂ'Change [ Addition

NAME BOWLES, GREGORY A NAME

sTReeT ADRESS | 5633 SWAMP EOX ROAD sweroiess | G Y PAH Ave

ory-sT-2e | JACKSONVILLE FL 32210 s | Jaekson ville Beaoch, FL 32250

TITLE T P . O pelete TME V/5/0 ‘ [ change® -T2 Addition

NAME o= . ’ . NAME SYEAMDSEA, Pa_‘tLS A,

STREET ADDRESS | .7z = = : STREETADDRESS | 57 3 3 S i oK RL.

orvestae | - . avsiwe | Jacksonwille, £t 32270 _

TLE R Y TITLE T/0/c [J Change  *[ Addition
B 7Y : : s NAME: - " | S O S A, Ever e.—f?{@"- e . e = e

STREET ADDRESS | . T e e T STREETADDRESS | 476 3 3 S wa.m Fox R A

ovee | o7 s = nsn Novew | Vneksonvo e, FL 32200

TIME i 7 Delete TIMLE [ Change  "[ Additien

HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIvY-51-2P

TITLE [ Detete TITLE [ Change [ Addition

NAME I HAME

STREET ADDRESS _ [ sraceT anDRESS

GITY-57-2P CiTY-5T-2P

TTLE 3 oelete TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-2P LITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further cedify 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 oathy, that | am an officer or diregtor
of the carporation or the receiver or trustee empowered to 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 with an address, with-ll other like empowerad.
SIGNATURE: W/ﬁ&-&b Director Evece G, Svendseaq ?’/3/0( Fo¥-387-yé0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0457617

a—

CRZEG34 (10/00)



