2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106043

G&G CONSTRUCTORS INC.

Mailing Address
P.O. BOX 1759
ISLAMORADA FL 33036

Principal Piace of Business
81001 OVERSEAS HWY.. SUITE A
ISLAMORADA FL 33036

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90178 034 ***150.00

AT S

[ CHECK HERE IF MAKING CHANGES

—
City & State City & State 4. FEI Number Applied For
65‘0886%3 Not Applicable
Zr Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREGIS, RONALD L JR.
114 SIOUX ST.
TAVERNIER FL 33070

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

City

FL Zib Code

8. The above named entity submits this statement for the purpese of changing |ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabla.

{NOTE: Regislerad Agent signature raquired whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE -|P [ Delete TITLE [dchange [ Additien
NAME *| GREGIS, RONALD L JR. NAME

STREET acoRess | 114 SIQUX ST. STREET ACDRESS

CIY-ST-7IP TAVERNIER FL 33070 CITy-ST-2IP

THLE ) S [ Delsts TILE O change [ Addition
NAME GREGIS, AUDRA B NAME

STREET ADDRESS | 114 SIOUX ST. STREET ADDRESS

orv-s-2¢ | TAVERNIER FL 33070 CITY-§T-21P :

TITLE L ) O peiete TME [ Change [ Addition
NAME o Tt - NAME -7 - m

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE . . O Delete TITLE [ Change [ Adcition
NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-21P

TI1LE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filin
indicated an this report or supplemental repart s true and accurate and-th
of the corporation or the receiver or frustee empowered to execule thi fep
changed, or on an attachment with an aggse

SIGNATURE:

does not qualify for

e exempiieR.gtated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

s regfiired by Ghapter 607, Flerida Statutes; and that my name appears in 8iock 10 or Block 11 if

sig have the same legal effect as if made under oath; that | am an officer or director

2/o /o

Date Daytime Phone #

CR2E034 (10/02)



