2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037605 Feb 08, 2000 8:00 am
I+ Ently Nane Secretary of State

GMS CONSTRUCTION, INC. 02-08-2000 90040 042 ***158.75
Principa! Place of Business Mailing Address
8483 NEW KINGS ROAD P.O. BOX 66029
JACKSONVILLE FL 32219 JACKSONVILLE FL 32206-6029
F e T e AR CIRICR R

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

City & State City & State 4. FEI Number S q _ 3 {L,Osq (') Apphed For
Not & !

2 Country die Gauntry 5. Certificate of Status Desired $8.75 ﬁ_«ddmonal
Fee Required
. . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme —

BROWN, JACQUELYNE A Street Address (P.O. Box Number is Not Acceptable)

-8483 NEW KINGS ROAD

JACKSONVILLE FL 32219
City FL Zip Code

is statement for the purpose’of ghanging its registered office or registered agent, or both, in ihe State of Florida.

afype

8. The above named entity

SIGNATURE

name of rem{geanﬁ'uUe if applicatyle. (NOTE: Registerad Agent signature required when rainstating)

9. This corporation is eligible to safisfy its Infangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 1o, =
Tax filing requirement and elects to do 8o, After MAY 1, 2000 Fee will be $550.00 ] Trust Fund Contribution. m| Addod lolg;;;_
(See criteria on back) | Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE 7 Detete me Presidant Cchange [

NAME NAME 7. AL Brown Ql
STREET ADDRESS STREETADDRESS | ¥ 4% 3 )lew ti no g R

CITY-ST-2IP o517 [Jacl Senw lllQ FC 3349 ‘13&.[3

TME -~ 3 Delete TITLE [ Change [

NAME NAME

STREET ADDRESS STREET ADRESS

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

“HE e — TS — Ooglge=— g mme -~~~ |- — == "o = - © —{TI-Change- - [T °.

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-5T- 7P

TITLE (3 pelete TTLE [JChange T

NAME NAME

STREET ADDRESS STREET ADDRESS

CIyy-ST-21p CITY-ST-7IP

TITLE 3 Delete TILE OJChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE 3 Dalete TITLE (JChange [ °..

NAME R NAME

STREET ADDRESS . STREET ADDAESS

CITY-5T-2P m CITY-ST-2IP

13. | hereby certify that the information spptlied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlily i 1w L. _‘_';
indicated on this report or supplgeréntal report is trys and accurate and that my signature shall have the same legal efiect as il made under cath; that | am an officer or -
of the corporation or the recejwdt or trusiee empowered to exegulethis reporlasequired by Chapter 607, Florida Statuies; and that my name appears in 8lock 11 or Eiock

changed, or cn an attachmgfit with an address, with gllsther
o ‘ : U4 Bon o / /0/ ) 90468 039

SIGNATUR
i PRINTRG-EME OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #




