2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 652693 "o Mar 16, 2001 8:00 am

1. Enty Name Secretary of State
GARANT ENGINEERING, INC. 03-16-2001 90029 046 ***150.00

Principal Place of Business Mailing Address

86 HWY. asms HWY.
ISLAMORATIONE], 33036 ISLAMCRADDML 33006

i H
1
F P S g IR RRTR SRR RAR R
f
10 YoaTo <po Dr. | Y6, Box &6B |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applisd For
ToLamonon, Fu Toromoneph P 591672358 Not Applicable
Zip Country Zip Country” " i $8.75 Additional
/; Z 02 g H i dE 7% 3@ Hwﬂﬂ)@ 5. Cerlificate of Status Desired O Fes Required nal
6. Name and Address of Current RegiStered Agent 7. Name and Address of New Registered Agent 4__
Name
GARANT, ROBEPTB.I:‘& QE,D\]\J”\J C") RD. Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADO FL 33036
City Zip Code
) L/ FL

8. The above named ity submits this gfat of changing its registered office or registerad agent, or bath, in the State of Florida. /

3/

Q117935

"

-~

SIGNATURE
Sig‘ﬂtum, typed or printed name of rﬂgisterMI and title if applicable. {NOTE: Registared Agenl signature requirad when reinstating) DATE !
9. ihisfg.orporati(.)n is eligible t? satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects te do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES TQ OFFICERS AND DIRECTCRS 1IN 11 .
TITLE v [ petete TITLE ﬁ Change [ Addition 8_
e GARANT, ROBERT R Nt e
STREET ADDRESS | 75234-OVERGEAS-HIWY STREET ADDRESS [5& eOusiss 179} 3
CITY-ST-2IP |S|AMORADA FL 33036 CITY-ST-ZIP Lc'\'jl
TITLE PD [ pelete TITLE PAohange [ Addition 5
e GARANT, ROBERT R N L 1G RO
STREET ADDRESS | 7578408 STREET ADDHESS |2 QE/O(JJ QA .
CITY- §T-2iP ISLAMORADA FL CITY-$T-2IP

= imLe - - - T T T T T e WTWE T T T T T T T T T ['Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-8T-2IP
TTLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2iP . CITY-ST-ZIP
TME O Detete TITLE [0 ¢hange (T Addition
NAME NAME =
STAEET ADDRESS . . STREET ADDRESS | ™ -~ .
CITY - ST-2IP CITY-ST-2Ip ’ L

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemenyal report is true a rate 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 Teceiver opAustee empower cute this report-as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wi i ik d

SIGNATURE:

SISMATURE PED OR PRINTED MAMY OE-SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




