2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #
1. Entity Name G85984 ecretal ’ Of State
SIERRA BUILDING CO. 04-11-2002 90014 024 ***150.00
Principal Place of Business Mailing Address
% J. ROBERT SIERRA % J. ROBERT SIERRA
15436 N FLA AVE. STE. 200 15436 N FLA AVE. STE. 200
TAMPA FL 336131225 TAMPA FL 336131225
- - DA
2. Principal Place 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

59-2334255 Not Applicabie
Zp Couniry Zip Country 5. Certificate 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

SIERRA' J. ROBERT Street Address (P.O. Box Number is Not Acceptable)

15438 N FLA AVE #101

TAMPA FL 33813 -

. City FL [ ZrCoce

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.

SIGNATURE
Swgnature‘ l’yped or prinlad name of regisreled agent andl title if apphcab"e, (NOTE: Heg\sterad Agent signa(ure rsqu\red when remslalmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ecti i Financi
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be 5550.00 10 Ejz:Ilzzrgjagsnatlr?guti::.ncmg O ffaﬁ?ohgzife
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VT 1 Delete TITLE [J Change  [] Addition
KAME GRAY, THOMAS NAME
sTReeT AUDRESS | 15436 N. FLORIDA AVE., #200 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-8T-2IP
TILE Ps [ Delete TITLE [ Change [ Addition
e SIERRA, STUART M
STREET AERESS | 15438 N. FLORIDA AVE., #200 STREET ADDRESS
CITY-ST-2IP TAMPA EL CITY-ST-2P
TITLE [ Delate L [Ichange [ Aodition
NAME - T e TR e ~ s © NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
THLE [ pefate TITEE [ Change [ Addtion
NAME |-, . o _ NAME C T D :
STREET ADDRESS. | - - STREET ADDRESS
CITY-ST-ZIF CITY-ST- 2P
TILE T Delete TITLE [ Change ] Addition
NAME _ N NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-§T-21F

13. | hereby certify that the information supplied with thjs<filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reoort | g/and accurate and 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 trustee e d ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: ike empowered.

SIGNATURE: ___:-.<" Wik Jﬂ/ﬂz__ 55 - b/ - 007

SIGNATURE ANDAYPED OR PRINTED REME OF SIGNING OFFICER OR DIRECTOR 7 bate Daytima Phona #

AV §S8882H0

CR2E034 (9/01)



