2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

| DOCUMENT #

1. Entity Name

345971

GILBERT & BYRD, MASONRY CONTRACTORS, INC.

ecretary of State

04-25-2003 90266 027 ***150.00

Frincipal Place of Business
6346 118 AVE N

SUITE 4
LARGO FL 33773
us

Mailing Address
6346 118 AVE N
SUITE 4

LARGO FL 33773
us

A

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, slc.

Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 664 Applied For
. 59-12 87 Not Applicable
Zi 1 Zi Counts iti
® Country P ounty 5. Ceriificate of Status Desred ~ []  98+75 Additional
Fee Required
—-8.-Name and Address of Current Registered Agent~——— - - |+~ "7~ Name and Address of New Registered -Agent i
AMITRANO, ANN  Noauey T Tergavecchia
)

5474 56TH TER., NORTH

Street Addkess (Poyl%c_)x E ;mber is Not Acceitable)

ST. PETER‘.?BURG FL 33709

=¥ ue llgs Praek FL | 333>

8. The above named ennty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Staie of Flerida. | am familiar with, and accept

oy T Eeravecchis Jefs

NOTE: Registered Agent signatura required when reinstating) DATE ¥

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD 1 Delete TITLE [ Change [ Addition
NAME GILBERT, DONNA NAME

street anoress | 10277 NARANJA ST., NORTH STREET ADDRESS

CITY-57-2IP SEMINOLE FL 33772 CITY-ST-2IP

TMLE VD O pelete TIMLE [0 Change ] Acdtion
NAME GILBERT, MARC NAME

STREET ADDRESS | 10563 94TH AVE., NORTH STREET ADDAESS

CiTY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP

TITLE -~ STD-V- =S ATADS e el - - ;D»Deme. o2l LETT T, | e T et i e e TEAET S e o L D Change D Additicn
HAME GILBERT, HAROLD NAME

STREETADDEESS | 10277 NARANJA ST., NORTH STREET ADDRESS

CITY-ST-27IP SEMINOLE FL 33772 CITy-87-2p

TLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 1 Delete TILE [ Change  [C] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-26F CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered {0 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerfwith an address, with er like empowered.
G, %AEMH@EE G (et i3

SIGNATURE:,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2.9

Daytima Phona #

11 SY Akl
Poret |

AY 9669640

CR2E034 (10/02)



