FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P95000053004 ecretary of State
1. Entity Name 04-28-2003 90122 006 ***150.00
THE GREAT AMERICAN BUILDERS AND ASSOCIATES, INC.
Principal Place of Business Mailing Address o
A7 CASSAT AVE PO BOX 6666 -
JACKSONVILLE FL 32254 JACKSONVILLE FL 32236
I S VY CEEATRRAEAARAL
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3323722 Not Appiicable
Zip CC_JTU}:, | Zip o C?untry 5. Cerifcate of Status Desied [ fg.gfq‘ﬁid;tion?[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWLES, GREGORY A
417 CASSAT AVE

Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32254

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obl |gatlons of registered agent.

SiGNATLJRE
K .; ) Sig‘nalure. typed or printed name of registered agent and title if applicable [NOTE: Registered Agent signature requirad when rainstating) DATE
T 0

- FILE NOWI1!! FEE IS $150.00 ‘ - .

s . El Fi

After May 1,203 Fee will be $550.00 et oo gy 3500 Moy e
Make Check Payable to Florida Department of State
0. . . COFFICERS AND DIRECTORS | IERD ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
me (P O pelete TILE [ Crange [ Additicn
nwe - | BOWLES, GREGORY A NAME
streeT aporess | 914 9TH AVENUE STREET ADDRESS
env-sr-ze | JACKSONVILLE BEACH FL 32250 CITY-§T-21P
TITLE VSD O Delete TITLE ’ [ change [ Acdition
HAME SVENDSEN, PATSY B NAME
STREET ADDRESS | 5633 SWAMP FOX RQOAD STREET ABDRESS
crv-st-ze | JACKSONVILLE FL 32210 CIrY-$T-2IP
TTLE TDC [ Delete TITLE ' (X Change [ Addition
NAME SVENDENSEN, EVERETT G HAKE SVENDSEA, EVER €TT &
STREET ADDRESS | 5633 SWAMP FOX ROAD STREET ADDRESS R
CITY-§T-2P JACKSONVILLE FL 32210 CITY-SI-2IP
THLE O pelste TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IF
TMLE O pefele TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-$7-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addrpss, all other like empowered.

SIGNATURE: Lettfbimilorosnr ¢, Svendsen  Shihs Gov387-deon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

LIVSTAA

NV

CR2E034 (10/02)



