2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G.J.S. TRADITIONAL BUILDING, INC.

P99000014169

Principal Place of Business
1732 - 65 WAY NORTH
ST. PETERSBURG FL 33710

Mailing Address
1732 - 65 WAY NORTH
ST. PETERSBURG FL 33710

2, Principat P&c;e of Busing:

3. Mailing Address

) i O

Suite, Apt, #, etc. ¥

Ao Pt \}’

_ Suite, Apt._#, etc("

e — et | i

XCHECK'H’ETQEWF'MAKWG CHANGES ™

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90032 048 ***150.00

ARG A A

Ei P, FU

Cooteac, FU

Applied For

4. FEI Number 59'3561854

Nt Applicable

Do | e

PO\

O

5. Certificate of Sialus Desired

Ciumry

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

SPLITTGABER, GARY J
1732 - 65 WAY NORTH
ST. PETERSBURG FL 33710

7. Name and Address of New Registered Agent
Name
TEETREAT BB
FL [ 35

8. The above named entity submits
the abligations of registered agent.

“SIGNATURE

this stal&ment for the purpose of changing its registered office or registeréd &gent. or both, in the State of Florida. | am familiar with, and accept

Signature, lyped of prinied nams of registered agent and lille i applicable

{NOTE: Registered Agant signature required whan rainstating) DATE

~FILEsNOW!! -FEES-$150.00 - —-——
After;May 1,2003 Fee will be $550.00
Make Check.Payable to Florida Department of State

B AR R e -

" g Etéction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DlBECTORS iN 11

TITLE D 1 Detete TLE Change [ Addilion
NAME SPUTTGABER, GARY J NAME

streET aporess | 1732 - 65 WAY NORTH smeersooeess | V20 “uf\g\ VQ“T\ of

orv-stop | ST. PETERSBURG FL 33710 ovsize | Caud Cpns BL 230N

TITLE T O Detete TITLE " O change [0 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [J Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-7IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS T SRR e e e el STREET ADDRESS o i+ iy ez e e

CITY-ST-2IP CITY-5T1-2iP

TLE O Deete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CTY-ST-2IP

indicated on thi
of the corporatig

entwith @n address, with all other like

12. | hereby cerlity that the information sipplied with this filing does not qualfy for the exemption stated
‘epbrt or supplemental report is true and accurate and that my signature shall have the same legal effect
heseceiver,or trustee empowered to execute this report as required by Chapter 607, Florida StatYs;

956/\ 02 N A0

Daytima Phone #

empowered,

\

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
as f made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11if

Date

CR2E034 {10/02)




