2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # J55909 ecretary of State
1. Entity Name 04-25-2003 90230 008 ***150.00 ;
GEOGRADING CONSTRUCTION COMPANY, INCORPORATED -
Principal Place of Business Mailing Address
9602 AD. MIMS RD. P O BOX 580953
3639 RUNDO DRIVE 3699 RUNDO DRIVE 1 1 01 6 4 93 )
) __QR[.AN[_)Q EI:32818 R ) . ORLANDO FL 32858 Cee _ .
ot et oML
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. ) Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2832541 Mot Applicable .
Zip Country Zip : Country 5, Certificate of Status Desired O fg'g?q l'fi‘?:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRQON‘?G:T)' Tﬂ?ﬁ; g::')lVER Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
City FL Zip Coda

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

SIGNATURE
) 3! Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi ign Financi
Moy 1,2003 Fos wil b S55000 | S Gockn Canp o $5.00 ey o

Make Chelk Payable to Florida Department of State : .

10. - ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :

e . ppP : O elete TIMLE [ change [ Addition g ‘

wmue - RANGER, NOEL OLIVE NAVE 2

stheeT anoess 8602 A.C. MIMS RD. STHEET ADDRESS 5

crv-st-2» DRLANDO FL CITY-57-21P a
[3Y]

TITLE 5T . 7 oelete TITLE [J change [ Additicn 5

ne * RANGER, NOEL OLIVE NAME s

sTReeT aooRess BB02 A.D. MIMS RD. - STREET ADDRESS

crv-st-2¢ DRLANDO FL ? CITY-§7-71P

TITLE - [ Gelete TLE 3 change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP ,

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O tetete TITLE S Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE 3 Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 7P

12. | hereby certify that the information supplied with this fitiné; does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and jhat my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with gll other like empowered.

sionature: _Toetsia0lan e eignD oef,n?/'; Vs> 99508l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER‘QH DIRECTOR Date . Daytima Phona #




