s n
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT # S86224 T Secretary of State
1. Entity Name 02-03-2003 90286 028 ***158.75
GLE CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
3109 W DR. MARTIN LUTHER KING JR. BLVD 3109 W DR. MARTIN LUTHER KING JR. BLVD
STE 550 STE 550
TAMPA FL 33607 TAMPA FL 33807 1
us us
2. Principal Place of Business 3. Mailing Address ‘
[ Suie, Apt. #, atc. Suite, Apt. #, etc. B¢ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For ‘
- 59-309%24 ~ Not Applicable J
- ~.. - =
4 Country - R S o o Country. wu == -|g> Cartificate of Status Desired gd_.._$3.75 Additional -
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \
B Name
N r
GREENE‘ ROBERT B ’ Street Address (P.O. Box Number is Not Acceptable)_
1451 CHANNELSIDE DRIVE - 3:09 wh Dr.Markn _huihey K 49_:}‘,- Bilud .
STE #200 Su/ée 550
TAMPA FL 336505 City FL | Z5Code
T a S3Le7
8. The above named enj e of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of (pgi
SIGNATURE ¥, ’ /QQIOS
Signature, typed or printed name of reg\stenah'{genl and title if applicakle (NOTE: Registered Agenl signature required when reinstating} DATE
|1 ¥
F"'.E- NOW!!! FEE I'S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003‘ Fe_e will be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State ]
10. ‘OFFICERS AND DIRECTORS _I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Celete TTLE 1cChange [ Addition 3
NAME GREENE, ROBERT B. NAME g
sTReeT aporess | 3109 W DR MARTIN LUTHER KING JR.BLVD # 550 STREET ADDRESS 3
ory-st-ze | TAMPA FL 33607 CITY-ST1-2P S
o
TITLE [ pelete TITLE (I Change [ Additian g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-8T-21P R - -
TITLE [ Delete TITLE [ Change (3 Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE [ Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-7IP
12. | hereby certify that the infermation supphed witf this filing does not qual#y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemgrital rue and accurate apd that my signature shall have the same legal effect as if made under oath; thal | am an officer or directer
of the corporation or the receiveror 1 s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment !
SIGNATURE: lidio3
Dato Daytime Phone #




