2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90257 019 ***150.00

DOCUMENT # (33091

1. Entity Name

P.F. GOMEZ CONSTRUCTION CO., INC.

Principal Place of Business : Mailing Address
3834 JOG ROAD 126 LANDS ENDS WAY
GREENACRES FL 33467 : JUPITER FL 33-4581

2. Pringipal Plgce of Busines: 3. Mailing Address
12 Lin" Fad by
Wp/#ﬁ "«z ;Z’/ suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State 7 City & State 4. FEI Number Applied For
' 59-2277937 Not Applicable

Fa Y &

- = . —

F Pay s - Country 5. Certificate of Status Desired .| $8.75 Additional
ficls KM L Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
GOMEZ‘ PEDRO F : Street Address (P.O. Box Number is Not Acceptable)
126 LANDS END WAY
JUPITER FL 33458
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titlg i applicable. (NOTE: Registerad Agent signature requirad when reinsiating) DATE
Aftgr"-l\f;!‘g‘:égs iﬁfvﬁli‘lesgsosg 00 9. Election Campaign Einancing $5.00 May Be
. AReENEy 1, £l Tt - Trust Fund Contribution. a Added 1o Fees

Make Check Payable to Florida Department of State

10, .. 0 TR OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TOLE L PD ’ O delete TILE [ Change [ Additicn

vve . | GOMEZ, PEDRO F. NAME

sTReer aooRess |126- LANDS ENDS WAY STREET ADDRESS

crv-sT-2p | JUPITER FL 33458 CITY-ST-ZIP

TITLE " IsTD [ Detete TILE [ change  [J Addition
- NAME GOMEZ, JOAN F. NAME

STREET ADDRESS | 126 LANDS ENDS WAY STREET ADDRESS

omv-s-2° 1 JUPITER FL 33458 CITY-S1-2P

TITLE - e “ - =ClDetete - | TILE B [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [T pelete TLE [ Change (] Additien

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE O Delete TLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GCITY-ST-2IP

TITLE 1 Delete TiTLE O cChange  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nolqualify for the examption stated In Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or suppleme ort is true and ageuragyand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ffusieg empower: 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 witiYan a i

SIGNATURE: ___ S{CLU3 SHEAGARIARED Sgfos Ll TAS46]

SIGNATURE ANDTYPED OR F’RINTED%ME QF SIGNJMG QFFICER OR DIRECTOR Daytims Phone #

CR2E034 (10/02)



