FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P95000058005 Secretary of State
1. Entity Name 01-22-2003 90046 034 ***150.00
G & H SUMMERFIELD CROSSINGS, INC.
Principal Place of Business Mailing Adldress
320 E STRD 60 3120 £ ST RD 60
VALRICO FL 33534 VALRICO Fi 33584
I — AR ORAT IR
Suite, Apt, #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3339988 Not Applicable
2p Country Zip Country 5. Certnflcate of Status Desned D ?3 79 Additional
- e [ e P [ v o= F ee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G-DNZALEZ’ LEROY Street Address (P.O. Box Number is Not Acceptable)
320 E STRD 60

VALRICO FL 33594

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titte if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
Aﬂ::'iay?‘g(:;; igs‘:;’ ilsgé‘;g 00 9. Election Campaign financing $5.00 May Be
’ N ) Trust Fund Contributicn., O Added to Fees

Make Check Payable to Fiorida Department of State.

10. OFFICERS AND DIRECTORS | IRAR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Delete TITLE [ Changz ] Addition
NAME GONZALEZ, LEROY NAME

street aonress (312¢ E. STATE ROAD 60 STREET ADDRESS

crv-st-ze |VALRICO FL 33594 CITY-$T-2IP

TITLE D 1 Doleta TITLE [J Change [ Addition
NAME HENDERSON, GREGORY L NAME

STReET ADDRESS | 2901 BRUCKEN ROAD STREET ADDRESS
Tov-stze |WALRICOFL33594 ™~ == = e F T 0 T s o e hoyestinp. | e — G e pemem e o e =
TIMLE D 1 pefete TIMLE [ Change  [] Addition
NAME COPHER, RONALD E NAME

STREET ADDRESS |5015 CAUSEWAY BLVD. STREET ADDRESS

omv-s1-2IP I TAMPA FL 33619 CITY-ST-2IP

TITLE 1 Detete TITLE [JChange ] Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TILE O Delete THLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [JChange {77 Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-71P . CITY-ST-72IP ,

12. | hereby certify that the information supplied with this fiting. % ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true- 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 trustae em d to execute this report as required by Ch. r 807, Florlda Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attaChmeWeg it Iot
. ; ]
Wyl -/} L &1t v
SIGNATURE: 2 4 J . /-/Y-o% &/

/Inecron7‘ Date Daylime Phone #

HLCOFFPU

nv

CR2E034 (10/02)



