FILED

(=]
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) MSa 0?, 2003;, gtof[’ am g
DOCUMENT #  P97000046757 ccretary ot state
1. Entity Name 05-05-2003 91404 022 ***150.00
GH CONSTRUCTION, INC.
Principal Place of Business Mailing Address
101 NORTHWEST 83RD WAY 1001 NORTHWEST 83RD WAY
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 .
2, Principal Place of Business 3. Mailing Address HII)IIN ‘)I ]|m )Il“ "m "m II“’ m“ Iﬂ’l Iml ll"””" ’"] III’
Suite, Apt. # ele. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number . Applied For
65-0755404 Not Applicable
Zip Country i Country 5. Certificate of Status Desired (I} $8.75 Aditional
Fee Required
. __6._Name and Address of Curtent Redistered Agent _ _ 7. Name and Address of New Registered Agent
Name '
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Gmf\] S Hefﬂ\e 5 ﬁf_cs- %2/03
Signa(urh.’typed or printed name of registered agent and title if applicable. (NOTE: Registered ‘e required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) )
. ign Fi
After May 1, 2003 Fe_e will be $550.00 ® 1?52: IgSn?jagoﬁfbnmi;?nC!ng O .?c?i;%?ohgaeisse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ‘F 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSTD [ Delete TTE Ol cnange O Adaition | S8
NAME HERMES, GREGCRY J NAME g
sTReeT ADDREsS | 1001 NORTHWEST 83RD WAY STREET ADDRESS 3
crv-st-ze | PEMBROKE PINES FL 33024 CITY-8T-7IP ‘ g
of
TITLE 3 peleze TITLE [ change (T Addition S
NAME RN NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CItY-ST-21P
e E)-befete —THLE _ : [=)-Ghange — [ Addition »{—~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 3 Delate TE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CITY-ST-2IP
TILE O Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF

12, | 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 cerlify that the information
indicated on thisreport or supplemental report is trué 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 report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

= RESEAREDT Meomes Yasfss a5y 444 045

D OR PRINTED NAME OF SIGNING OFFICER (R DIREGTOR Data Daytima Phona #

SIGNATURE:




