2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K17175 FILED
1. Entry Name Apr 17,2000 8:00 am

ART GARCIA BUILDING CONTRACTOR, INC. ecretary of State

. 04-17-2000 90017 043 ***150.00
Principal Place of Business Mailing Address
5030 48TH PL. P.O. BOX 4256
VERO BEACH FL 32967 oo o
Us VERO BEACH FL 32964
us

F T IR RO RN
) Po B0t 43Sty

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 00320' ' Applied For

‘r@?D Bffbca\_‘tL- Not Applicable
Zip Country Z‘Bb 2G¢ ._/ i“““‘:i 5. Certificate of Status Desired [ fese;?q Lﬁ:‘e‘ﬂ“””a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHGARCIA-_ARTURO'L T - Street Address (P.O. Box Number is Not Acceptable)
5030 48TH PL :
VERO BEACH FL 32967
City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registersd agent and iitle if applcable- (NOTE: Registered Agent signature required whan rainstating) DATE
B £ e L A0S | Y o e sy | 10 Fecten ComosionFareng - $5.00 oy
g € 4 . Trust Fund Contribution. J Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ‘ ‘ [T Dalete TITLE [ Change  [C] Addition
HAME GARCIA, ARTURO L. _NAME
STREET AODRESS | 5030 48TH PL STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32907 CITY-ST-2IP
TITLE D [T Delete TILE [l Change [ Addition
NAME GARCIA, RUTH A. NAME
STREET ADDRESS | 5030-48TH PL STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32967 CIrY-ST-2IP
TITLE i O pelete TITLE [C] Change [ Addition
NAME o NAME e e
STREET ADDRESS STREET ADDRESS o
AT -31-2P 7Y -ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP

13. i heraby certify that tha information supplied with this tiling 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 ar director
of the corporation or the receiver or trustee, wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empoweregd.
77/6’0 5p/-92F-2737

.. SIGNATURBAND TYPED OR PRINTED NAME OF SIGNIWG OFFICER OR DIRECTOR 7 Date - =" Daylime Phone #

CR2E034 (9/99)



