FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBm

r f
DOCUMENT #  G31964 ecretary of State
1. Entity Name 04-10-2003 90106 031 ***150.00
SAN JUAN CONSTRUCTION COMPANY, INC.
Principal Place of Business Malling Address e vwuary
409 S.E. 11 AVENUE P. 0. BOX 140565
GAINESVILLE FL 32602 GAINESVILLE FL 32614
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, sfc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For

59-2283444 Not Applicable
Zp o C Country~ = - | Zipr =t | Country T e  enifonie of Status Dosied ™ [ ?eae 'ggqmjgénonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ GERMAN Street Address (P.O. Box Number is Not Acceptable)

10024 SW 75 WAY

GAINESVILLE FL 32608

- 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 State of Florida. | am familiar with, and accept
the abligations of registered agent.

5 !GNATURE

Signatuvg. typeq or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

a0

¥ FILE NOW!!! FEE IS $150.00 . N .

) 9. Election Campaign Financin

After May 1, 2003 Fee wilt be $550.00 Trust Fund Ct)pmrigbution. i O fds‘;g&,ﬂgf °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE O change [ Addition
NAME SANCHEZ,GERMAN NAME
STREET ADDRESS | 10024 SW 75 WAY $TREET ADDRESS
ory-sr-ze | GAINESVILLE,FL 00000 CITY-ST-21P
TITLE 5 [ Delete TILE [ Change [ Addition
NAME QOTERO, RAMON J NAME
STREET ADDRESS 1212 Sw 61 ST TERRACE STREET ADDRESS
cirv-s-zk | GAINESVILLE FL 32607 _ L gEwestae e - .. -
TITLE 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TITLE O Detete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
TITLE O Dalee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZIF
12. | hereby Gertify that the information supplieg'yith this filing does not qualifgfor the gfemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or suppiemental refygrt is true and accurate and t at my mature shall have the same fegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusteg/empowered 0 éxgeute lhIS ghort as ghhuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrment with argadffress, with all other Jike emp ! O

" ‘ o e
SR RE

SIGNATURE: ~—~7GilY !

SGNATURE ANDT\’PWGR PRINTED NAME OF S‘NING DFFICV OR DIRECTOR v Date Daylime Phone #

o J-a.03 zst- 4451555

AV 0810/00

CR2E034 (10/02)



