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2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am
DOCUMENT # (85984 Secretary of State
1. Enlity Name 02-04-2003 90135 013 ***150.00
SIERRA BUILDING CO.
Principal Place of Business Mailing Address
% J. ROBERT SIERRA % J. ROBERT SIERRA
15436 N FLA AVE. STE. 200 15436 N FLA AVE. STE. 200 22002488
TAMPA FL 336131225 TAMPA FL 336131225
us us
2. Principal Place of Business 3. Mﬁig Adﬁress a
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City, & State . 4. FE! Number Applied For
WDH . FL’ 59-2364255 Not Applicable
‘ i | - —
2ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
7‘)9)(0% g uen Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|ERRA, J. ROB_ERT Street Address (P.O. Box Number is Not AcCeptable)
15436 N FLA AVE #1041
TAMPA FL 33613
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 obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicabls. {NOTE: Registarad Agsnt signature reguired when reinstating) DATE
m
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11 _
TILE VT O Delete M [ change [ Addition _%
NAME GRAY, THOMAS - NAME s
streeT AoDRess | 15436 N. FLORIDA AVE., #200 STREET ADDRESS 3
CITY-ST-2IP TAMPA FL CITY-57-2IP a
o
TME PS [ pelete TITLE [ Change ] Acdition E:)
N SIERRA, STUART NAME
STREET ADDRESS | 15436 N. FLORIDA AVE., #200 STREET ADDRESS
omy-sT-20 | TAMPA FL CITY-57-2IP
TITLE [ Celete TME Dl change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITy-§T-7P CITY-ST-2P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-8T-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thaf-the information supplied with b
indicated con this report or supplemental report i

g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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