2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V17524

1. Entity Name

G.R. CONSTRUCTION MANAGEMENT, INC.

Principal Place of Business

Mailing Address

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90022 024 ***150.00

12065 METRO PKWY 12065 METRO PKWY
SUITE 201 SUITE 201
FT MYERS FL 33912 FT MYERS FL 339121368
us us
T, s T AR
S6al Holtay Asene | 5651 HoliFay Aeonae
Suite, Apt. #, etg. v Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Siie ¥9 Suke & S
City & State City & State 4, FEI Number 9_3 109368 Applied For
i QOJ(S 1 P"’ FO(*' mq W ‘P‘/ 5 Not Applicable
. . ‘ k]
Z.L%?)(\\,a\_‘_ Eountry ZIF”%% O\ \3_’ Countrys R 5. Certificate of Status Desired O geae.;l’esq L,;\i?ecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o -
?QOS%RI?E‘LEIY-YSNAﬂg SM'iNAY Street Address {F.O. Box Number is Not Acceptable)
FT MYERS FL 33908
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agent and title iIf applicable.

(NQTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

TiTLE DP 3 elete THLE VicePyes. (V) 1 Change deon -
NAME ROGERO, GLYNNIS M. NAME Rooeyo. ™ickayd R - .
sweer aooecss | 12378 KELLY SANDS WAY swermsooness | |33 Kebly Santdy W

Cimy-St-2¢ FT. MYERS FL 33908 CIvY-3T1-21P = W\qm el 23% t's [
TiLE ST 1 Delete TITLE ¥ ' [ thange ] Acdition .
NAME ROGERD, GLYNNIS M. NAME

STREET ADDRESS | 12378 KELLY SANDS WAY STREET AGDRESS

CITY-5T-21P FT. MYERS FL 33908 CITY-ST-71P _

TITLE i’ WO (T Detete TI7LE [ changs [ Addition
NAME 8 te NAME R "

STREET ADDRESS ‘ 'STREET ADDRESS

GITY-8T-2P ! CITY- S1-21P

TITLE T T O Dalete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

TiTLE 7 oatate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supglemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with alt other like empowered.

-~
* B
“
o e N *

changed, or cn an attachment

SIGNATURE:

-

4adfso  (ocn)ser-3333

Yoooras|Fres RS

if /1A
PED OR PRINTEQJNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




