1/12/00-90002-014-5150.00-$150.00

. n FILED
DOCUMENT # P98000047286 - May 04, 2000 8:00 am

G & H BUILDERS, INC. Secretary of State

01-12-2000 90002 014 ***150.00

i

Principal Piace of Business Mailing Address
829 £ MAGNOLIA DRIVE 523 £ MAGNOLIA DRIVE
TALLAHASSEE L 32301 TALLAHASSEE FL 32301-6660

T -

S v (LA

Suite, Apt. #, etc. Suite, Apt, #, ete, DO NOT WRITE IN THIS SPACE

W

/
4. FEl Nuiﬁ?r » Applied For
5736403077 St Tt
5, Certificate of Status Desired a $8.75 Acditional

o . B Foeo Required
7. Mame and Address of New Registored Agent

City & State City & State

Zip Country Zip Country

ra

8:- Mameand-Addresy of Curfent ReglsTérad Agent

MNama
S?QEENM‘:E?QEORJAGDRWE Sueet Address (RO, Box Number is Mot Acceptable)
TALLAHASSEE FL 32301

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered office of registerad agent, or beth, in the State of Florida.

SIGNATURE
Signaturg, typed ar printed niame of registerad agent and titke if appilcabla. (MOTE. Registered Agant signature required when reinstatng) DATE

8. This corporation is gligible 1o satisfy its Intangibla FILE NOW! FEE 1S $150.00 - ; ;

Tax filin; requirementgand elects t:»y doso. After MAY 1, 2000 Fee will be $550.00 10. E:j::lﬁgn%agoﬁ:a:r: neing Cl fg"?dq hga;;sBe

{See criterta on back) O Make Check Payable to Department of State ' ore
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T P T petete TINE Ol Chage [0
NAME GREEN, ALBERTA NAME
sreer AD0RESS | 829 E MAGNOLIA DRIVE STREET ADDRESS
CIrY-S3-2P TALLAHASSEE FL 32301 Ciry-S1-29
TLE S . . [ etete e Clchane [7°207
NAME HORTON, KEN NAME
sTReeTADORESS | 16152 HIGHWAY 84 E. STREET ADDRESS
CiIy-S1-2P THOMASVILLE GA 31757 CITY-51-2P
e Elpglete - TTLE | e - T - = TlCmme [0
NAME . - - - - - HAME
STREET ADDRESS STRFET ADORESS
CiTY-ST-2P CitY-5i-2P
TTLE L} Delste ILE D) Change 2007,
NAME NAME
STRAEET ADORESS STREET ADDRESS
CAY-ST. 2P : v CITY-5T-2P
e oo Ty L 3 Delete TITLE [Change [
HAME g HAVE
STREET ADDRESS . STREET ADORESS
GHTY-ST-2IP - ’ cIry-ST-2I9
ImE [ petets TITLE [ change [
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2P i CIFY-ST-2P

13, | hereby cettify that the information supptied with this filing does not gualify for the exemption stated in Section nsﬂ?%?;)(i). Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaiation of the receiver or frustee empawered tg.eyecuta this cepart as required by Ghapter 607, Florida Statutas; and that my name appears in Black 11 or Block 12 it

th an add ; r like empowered.

¥,

zinsiflfet ¢llee) /{jéo 20067

4 d
SIGNATURE AMDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Daytime Phona #




