FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # 652693 May 20, 2002 8:00 am3
1. Enty Nams Secretary of State |
GARANT ENGINEERING, INC. 05-20-2002 90043 012 ***150.00
Principal Place of Business Mailing Address
110 PORTO SALVO DRIVE P.Q. BOX 668
1SLAMORADA FL 33036 ISLAMORADO FL 33036
2. Principal Place of Business 3. Mailing Address ”II"I I"Il II"I ”m I"II "ll”m IIl” I||”Im| ||||| Ill" Iml l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit&f & State City & State 4. FEI Number 358 Applied For
59—1972 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent __ - —..7.. Name and Address of. New.Registered Agent r =& T-———=——=|-——
e SR e e SR e T Name
GARANT R
' ROBERT Street Address {P.O. Box Number is Not Acceptable)
138 REDWING RD.
ISLAMORADO FL 33036
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate ¢f Florida. .
SIGNATURE
Signature, typed or printed name of regislered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. . . P . . . '
9. This corporatian is sligible to satisfy its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May B
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
" (See criterla-on back) - ] Make Check Payable to Department of $tate ‘
11, t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE ) ] celete TMLE O change [ Addition | 5
NAME GARANT, ROBERT R NAME ()
staeet anbress | 138 REDWING RD. STREET ADDRESS §
orv-st-ze | ISLAMORADA FL 33036 CITY-ST-2IP o
TITLE PD {7 Delele TITLE [l Change [ Addition g
NAME GARANT, ROBERT R NAME
seer aporess | 138 REDWING RD. STREET ADBRESS
CIY-§1-2IP {SLAMORADA FL _CITY-ST-7iP
I o e mmee e o e e ae v JRE e of cm e e s e s g [ Additon ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-8T-21P
TITLE e O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-8T1-2IP CiTY-ST-2IP
TALE [ Celete TLE [J Change  [C] Addition
NAME HAME , o . i
STREET ADDRESS STREET ADDRESS. - : ' : T
CITY-ST-2IP CITYASTAZIP_ v .
13. | hereby certify that the information supplied with this b does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenl report is tru d acpurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver g it to gfecute this regart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment A £ Wil all g i Fered
A L7, Sy Ty
SIGNATURE: __ A7, SR
IGNATURE AND ED NAME OF SIGNING OFFICER OR DIRECTCR Cate Caytime Phona #




