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2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000053004 Y retary of State

THE GREAT AMERICAN BUILDERS AND ASSOCIATES, INC. 05-01-2002 91599 014 **¥150.00
Principal Place of Business Mailing Address

417 CASSAT AVE PO BOX 6666

JACKSONVILLE FL 32254 ) JACKSONVILLE FL 32236

R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3323722 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
R U] (P S —— e . ——_ — .Fee Required. -

6. Name and Address of Cﬁrrent Registered Agent 7. Name and Address of New Registered Agent

Name

BOWLES, GREGORY A
417 CASSAT AVE
JACKSONVILLE FL 32254

Street Address (P.O. Box Number is Not Acceptablg)

City FL Zip Code

8. The above named entity submits this statement for the purpase of cﬁanging its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla, {NOQTE: Registered Ageni signalure required when rainstating) DATE
9. This corporation is eligible to satisfy lis Intangiole FILE NOW!!! FEEAIS $150.00 10. Efection Campaign Financing $5.00 May 86
Tax fllln_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m Add.e:d o Fesc-;s
(See criteria on back} O Make Check Payable to Department of State
11. T QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O Selete TLE O Chenge  [J Addition
NAME BOWLES, GREGORY A NAME
streer Aboaess | 914 9TH AVENUE STREET ADDRESS
crv-size | JACKSONVILLE BEACH FL 32250 CITY-ST-71P
mME vsD [ Delete TITLE O change [ Addition
NAME SVENDSEN, PATSY B NAME
sTReET AnoRess | 5633 SWAMP FOX ROAD STREET ADDRESS
corv-st-ze | JACKSONVILLEFL 32210 _ jomestaze | S - o L
TTLE TDC [T Delets ME (1 Change [ Addition
NAME SVENDENSEN, EVERETT G NAME
streeT aookess | 5633 SWAMP FOX ROAD STREET ADDRESS
crv-s-zr | JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CIY-ST-2P
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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 to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addresgewith allther like empowered.

SIGNATURE:

5’%2 /o 2 FGOHY—3 8 7-Yéoo

Date Daytime Phone #
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CR2EQ34 (9/01),



