2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P97000102308 Secretary of State
1. Entity Name ok ok ok
G H D MAINTENENCE & REPAIR INC. 03-05-2003 92201 030 **150.00
Principal Place of Business Mailing Address
548 S. DIXIE HYWAY E. 548 3. DIXIE HYWAY E.
POMPANG BEACH FL 33060 - POMPANO BEACH FL 33060 _
2. Principal Place of Business 3. Mailing Address HII"IIl "I |I!|l mn I|”| "l" mll ”I" "”I ”I" ”“l "m ’I” ‘II'
Sulte. Apt. # ete. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0786356 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired L[] ?g-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLLOPH, GEORGE™ ™ = Street Address {(P.O. Box Number is Not Acceptable) ]
548 S DIXIE HYWAY E
POMPANO BEACH FL 33060
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar printed name of regislared agent and tille if applicable. [NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 -
. 9. Elaction C Financin
Attor May 1,200 Fee wil be $550.00 Sectan Compagn Frann 1 $5,00 ey e
Make Check Payable to Florida Department of State ’
10, - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ pelete ¥ (J Change [ Addition
laME DOLLOPH, GEORGE NAME
sTREET 4DORESS | 548 S. DIXIE HYWAY E. STREET ADDRESS
sorv-si-z¢ | POMPANO BEACH FL 33060 CITy-5T-2P
THLE ‘ O pelete TILE [ change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TILE ’ [} celete THLE [ Change [ Addition
NAME NAME
CSTREETADORESS .| . . _ _ . . o e ) STREETADDRESS | )
CITY-$1-2iP ) A cv-srzp -t e e - .
TITLE [ elete THLE CIChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7IF ) ’ CITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
ML ) ] Gelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 diractor
of the corparation or the receiver or trustee empowered 1o execute this repart as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, with all pthgr like empowered.
SIGNATURE: ¢-306-QF Qs4-941- 771k
Data Daytims Phens #

%
3

]

CR2E034 (10/02)



