2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT.(UBR)_..._ Jan 09, 2003 8:00 am

DOCUMENT # P98000004374 — Secretary of State
1. Entity Name 01-09-2003 90082 047 ***163.75
GS & S UTILITIES CONTRACTORS, INC. '
Principal Place of Business Mailing Address
4054 BRIARGLEN RD P.0. BOX 4186
MILTON FL 32583 MILTON FL 32572
. ) A A G A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3487041 Not Applicable
e Country e Country 5. Certificate of Status Desired E’ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELL SCHUSTERWHEELER & HIERS P.A
119 WEST_GARDEN ST R
PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

A

SIGNATURE
Signatura, typed or priniad nhrr_ue'i:ftg'g\stered agent and ntle if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00. ; _ o
1ol . Ef
After May 1, 2003 Fee will b $550.00 | % entund Commtion 30 ey oo
Make Check Payable to Florida Department of State i
10, R OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD ) -’ (] Delete TIMLE [ Change [ Addition
NAME [MAYHAIR, GLENN NAME
sTReer anoress |4054 BRIARGLEN RO STREET ADDRESS
orv-sr-zeIMILTON FL 32583 CiTY-ST-ZIP
TE VD _ O Delete TTLE O change [ Addition
NAME MAYHAIR, SANDRA . NAME
streeT a0osEss | 4054 BRIARGLEN RD STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 CITY-ST-21P
TITLE STD ' O Delete s [ Change [ Addition
NAME MAYHAIR, SANDRA NAME
sTReeT AnoRess F4054 BRIARGLEN-RD STREET ADDRESS
or-st-zp - [MILTON FL 32583 CIvY-S1-21P
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CTY-§3-2IP
TITLE . 3 Deletz TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IR CITY-ST-2IFP .
TITLE [ pelete TITLE [J Change [ Addition
naME | : NAME ’
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that'the information supplied with this filing does not quality for the exernption stated in Section 119.67(3)(i), Florida ‘Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: JL-SICNLA2E ERFG@E@M&?@ hain  Sawunsy §,2003 (352)983-3v4b

CR2E034 (10/02)




