2000 UNIFORM BUSI

NESS REPORT (UBR) FILED

JOCUMENT # 462711

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90074 001 ***150.00

Entity Name
G.T. SANCHEZ & SON, INC.
ancipal Tace of Business Mailing Address
= {5TH STREET 1113 15TH STREET
RUSKIN FL 33570-482¢

-~ FL 33570

06036650

UIEIA

JHRIGIN

IR

Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1555940 Not Applicakle
Zip Country Zip Cauntry 5. Certificate of Status Desired (] $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN, ANDREW Street Address {P.0O. Box Number is Not Acceptable)
315 HYDE PARK AVE.
TAMPA FL 33606
City FL Zip Code
3. The above named; entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE ! aupas—./ ; mzéq 'PY?{ /-5 00
Signagr_e‘ typed c’ﬂrinlad name of registered agent and title if appi€dble. {NOTE: Registered Agant signature required when reinstating) DATE
L
) SR . . "
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 -
i ’ Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD O Delete TITLE O change [ Addition | &
NAME SANCHEZ VAUGHN NAME e
STREETADDRESS | 19193 15TH ST STREET ADDRESS ]
CHTY-ST-2IP RUSKIN FL CITY-ST-2P i
o
TITLE D [ Belgte TITLE O change [ Addition | ©
NAME SANCHEZ VAUGHN NAME
STREETADORESS + 1113 15TH ST STREET ADDRESS
CiTY-ST-2IP RUSKIN FL oITY-ST-2P
me . ST . ) . Ol oekte__ Tme o O Changs [ Adaiion
HAME SANCHEZ MAXINE HAME — -
STREET ADDRESS | 1113 15TH ST STREET ADDRESS
CITY-ST-ZIP RUSKIN FL CITY-ST-2IP
TITLE [ Detete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ valete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-21P
TITLE O Delete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZiP . 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(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuraty and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recqivezent eig owms t as requirec by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme wit Dﬁ}—-
JLARN el N e N S
SIGNATURE: iA: Dol ) /=500 Fro-646-19792
SIANATURE AND PAFED OR PAINTED MAME OF SIGN| R OR DIRECTOR Date Daytime Phong £

7



