FILED

2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 462711

1. Entity Name

G.T. SANCHEZ & SON, INC.

Secre’tary of State

01-23-2003 90164 006 ***150.00

Principal Place of Business Mailing Address
1113 15TH STREET 1113 15TH STREET
RUSKIN FL 33570 RUSKIN FL 33570

B

SIGNATURE:

=2..Principal Place of BUSINeSS .« = sewpe=n = -] 3..Mailing Address | o~ =
Suite, Apt. #, &tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59—1555940 Not Applicable
Zi Count Zi Countr iti
P & s v 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN’ ANDREW Street Address (P.O. Box Number is Not Acceplable}
315 HYDE PARK AVE.
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cobligations of registered agent.
SIGNATURE
Signature. typed of printed name of registared agent and tdle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e = o ' N = = = = == 9. Election Cam Financin : 5
% ater May 1, 2003 Fee will e 5550.00 e eSS0 iy B
Make Check Payable to Florida Department of State -
10. OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS IN 11
TMLE PD T Delete TITLE [ change [ Addition S
HAME SANCHEZ VAUGHN NAME S
STREETADDRESS | 1913 15TH ST STREET ADDRESS g
cv-st-2f - [RUYSKIN FL CTY-ST-2IF g
TITLE D 3 Dalete JITLE [ Charge [ Addition &
NAME SANCHEZ VAUGHN NAME
STREET ADDRESS 1 '| 13 15TH ST STREET ADDRESS
CITY-ST-2IP RUSK'N FL CITY-ST-2IP
THLE STD 3 oelete TI1LE [ Change  {T] Addition
NAME SANCHEZ MAXINE NAME
STREET ADDRESS 1113 15TH ST STREET ADDRESS
CITY-ST-ZIP RUSK'N FL CITY-ST-ZIP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %
CITY-ST-ZIP R, T —_ . e - _C_IJY-S]-EIP_ N - - _ ) _ L - .z
e [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ o CITY-ST-2IP
TITLE [ delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 to execute 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 attachment with an address, with al! other like empowered.

- P {
NES Veughe Sandioz 4o 20.03 zls.eg-:-me,?f

OR DIRECTOR 7 Datwe Daytime Phone #




