FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 08:00 AM

DOCUMENT # P99000040690 Secretary of State

1. Entty Name

GCC GERMAN CONSTRUCTION-CONSULTING, iNG.

Principat Place of Businass Mailing Adcress

23231 BANK AVENUE 23231 BANK AVENUE

PORT CHARLOTTE, FL 33980 . ’ PORT CHARLOTTE, FL 33980
Q2252004 Mo Chg-P CRZEG34 {10/03)

Do NOT WR!TE ;N T!-!;S SPACE 4. FEI Number App!?ed For
65-0815200 Mot Applicable

5. Centificato of Status Desiredt. [ feaegi Addihonat

6. Name and Address of Current Reglistered Agent

316 LAFAYETTE ST, DO NOT WRITE
CAPE CORAL, FL 33804 ‘N TH‘S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, asd accept
the cbligations of registered agent.

SIGNATURE - —
Spnaue. yped o proted nama of cagisteced agenar and e it applicable {MOTE Rogisieed Agant signavre requinsd whan reinsiating) DATE
wil! FEE IS $150.00 &. Etection Campaign Financing $5.00 May Be
J\ftef :J.[..aEy!‘f‘? 2004 Foa wifl be $550.00 Trust Fune Contrfouton. 0 Added ic Fees
10. CFFICERS AND DIRECTORS i
TLE PTD
RANME BAUER, BIETER

STREET ADDAESS | 23231 BARK AVENUE
CHTY-ST-TP PORT CHARLOTTE, FL 338980

TALE SVD IO -
0000072047

HavE BAUER, CLAUDIA RRLEIUITAG Y

N il N

SIREET ADORESS | 23231 BARK AVENUE B3/01/04-80085-017 150100

orv-s-22 | PORT CHARLOTTE, FL 33880

TIFLE D

NAME HiLL, THOMAS W

£55 | 1318 LAFAYETTE ST,
2::«56;:32?: CAPE CORAL, FL 33804 Bo NOT WR'TE

IN THIS SPACE

HAME
STRELT ADDRESS.
City.81- 2P

fRE

RAME

SIRECT AGDRESS
€ITY-§7-2F

R

RAME

STRFET ADDRESS
Lire« §1-2i9

12. | hereby cerify thal the intormation supplied with this fling does net qualily for the exempncn stated In Section 119. Q3. Florida Statutes. | further certify that tha information
indicated on this repon or supplemental report is Insg and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer o director
of the corporation or the rec;l\?or trustee ermpowered 10 execuls this raport as required by Chapter 607, Flodda Statutses; and that my name appsars in Block 10 or Block 11 if

changed. or on an attachme ;;h an address, with alf other iiks empowsred,

SIGNATURE: x/ oV

SIGHATURE AHD TYPED OR B

Vhorna. b/ 2V I A wiel P SY G- v

HAME OF SﬁNJMG OFFICER OR SIRECTOR Diidte- Daytime Phoho &




