2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037605 Mar 27,2001 8:00 am
1. Entity Name, Secretary Of State

i

0455714

CRZ2E034 (10/00}

GMS CONSTRUCTION, INC. 03-27-2001 90016 043 ***158.75
- .
Principal Place of Business Mailing Address
8483 NEW KINGS ROAD P.0. BOX 66029
JACKSONVILLE FL 32219 JACKSONVILLE FL. 322086029
i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59..31 40547 Applied For
Not Applicable
Zi t Zi t it
P Gountry P Country 5. Certificate of Stlatus Desired Xl $8'75 Add'm"m
] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I\
BROWN, JACQUELYNE A '
Sireet Address (P.0. Box Number is Not Acceptable)
_|___.. 8483 NEW KINGS ROAD e o ) N . o
" JACKSONVILLE FL 32219 i 1
City | Zip Code
N :
8. The above name i i ose of changing its registered office or registered agent, or both, in!the State of Florida.
SIGNATURE (; ’ 4 : % C]?‘N ‘ J%?/ d/
f'ad agent and litls if spplicable. (NGTE: Registered Agsnt signature required when reinstating) ‘
-
. . . T N z . M |
9. This corporation is eligible 1o satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 | b O
= Trust Fund Contribution. Added to Fees
(See griteria on back) 0 | Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 1 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TRLE ' Clchange [ Addition
HeamE BROWN, JA HaME
STREET ADDRESS | 8483 NEW KINGS RD STREET ADDRESS
onv-stzp | JACKSONVILLE FL 32219 o-51 28
TILE [ Delats TITLE | [l change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-S7-2IP CITY-ST-2IP ‘
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
-~STREET ADDRESS - B L - oo X STREET ADDRESS e — .
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Detete TLE [ Chenge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ,
CITY-87-2IP CITY-ST-2IP |
TILE C7 Delste TILE | [ change [ Addition
HAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY- §T-2iP
TILE O Delete TITLE X [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-87-7IP CITY-8T-2IP

13. | hereby certify that the information supplied is fili S noy qualify for the exemption stated in Section 119. 07$3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppleméntal reporf is true ang#Courate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver’or trusiee eipaweregde x(Jeﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ oiHer Jike empowere

T A Do A?/ /6’/ 7eY-76 ¥/, 59

TYPECPSMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #




