2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041858 Feb 08, 2000 8:00 am
1. Entity Name
GO CONSTRUCTION, INC Secreta ) of State
! g 02-08-2000 90051 003 ***150.00
Prin¢ipal Place of Business Mailing Address
912 DENTON BOULEVARD. N.W.. #2012 912 DENTON BOULEVARD, NW., #2012
FT. WALTON BEACH FL 32547-1681 FT. WALTON BEACH FL 32547-1681 BG ng 4 U q u
Vi
F T e AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied F
e e R sewsues
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSEN: JACK L Street Address (PO, Sox Number is Not Acceptable)
912 DENTON BOULEVARD, N.W., #2012
FT. WALTON BEACH FL 32547-1681 7
City R FL I 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.

SIGNATURE
Signature, typed or printed name of registarad agent and e if applicabls. {NOTE: Regislsrad Agent signature required whan reinstating} DATE
] L o < m
9, :I'rhlsffl:.orporanc.)n is eI:glbI(;a t? s?tlffyclits Intangible FILE;JOW... FEE IS $150.00 . 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550. Trust Fund Cantribution. O Added to Foes
(See criteria on back) Make Check Payable to Department of State ]
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO_QFFICEHS AND DIRECTORS IN 11
TN PTD 1 Delete e F7rD SZChange [ Addition
NANE OLSEN, GREGG M NAME OLSEN, LRESSE A,

STREETADDRESS | BB s> £ /EA oA D

StReeT ADDRESS | 2021 PEYTON AVE. #227
CIY-5T-2P -TASCADELS cA. F342T

omv-si-z¢ | BURBANK CA 91504

TWLE VS (1 Detete TME [ Change [ Addition
HAME OLSEN, JACK L HAME

__SIEEE.TBDEEE eQ‘Z—DENT’ONg BLVD_: N_w- #QQ"?_R —— L LT s . T e .ﬁTBEq,M-%S e o S L T N - o=t i
CiTy-ST-2IP FT. WALTON BEACH Fi 32547-1681 ciry-31-2¢ .
TILE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oewete TILE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
M T Delete TTE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : O Delete TME T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment witg an address, with all other like empowered.
Q&Z' 7Y DG e ) -
SIGNATURE: W,« L /-S-1000  Gsp-PLL- #4539

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




