2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K50887

1. Entity Name

DON GRICE AND SONS CONSTRUCTION COMPANY

Principal Place of Business '

/0 DONNELL GRICE
830 NW 72 AVENUE
PLANTATION FL 33317

Maiiling Address

890 NW 72 AVENUE

€/0 DONNELL GRICE
PLANTATION FL 33317-110

2. Principal Plage of Business 3. Mailing Addraess

Suite, Apl. #, efc. Suite, Apt. #, elc.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90021 020 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FE! Number 65-000 Applied For
5161 Not Applicable
i C Zi it
Zip ountry P Country 5. Certificate of Status Desired 0 ?eg-l?{glﬁjeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRICE, DONNELL
890 NW 72 AVENUE
PLANTATION FL 33317

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

" 10. Election Campai_gn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Delete TIE (0 Change [ Addition | -
NAME GRICE, DONNELL NAME 5
STREET ADORESS | 890 NW 72 AVENUE STREET ADDRESS “
¢ITY-5T-2F PLANTATION FL CITY-ST-2P B
TE VP [ pelete TOLE [ Ghange L Additien | .
NAME GRICE, DAVID HAME

STREET ADDRESS | 11075 NW 26 PLACE STREET ADDRESS

iTY-$T-2IP SUNRISE FL CITY-ST-29

FETTTTI] T e T e s Tl T e i = v =TT OIichange™ T [)Addiioi-)-
NAME GRICE, DONA NAME

STREET ADORESS | 890 NW 72 AVENUE STREET ADDRESS

CITY-ST-ZIP PLANTATION FL CITY-ST-2ZP

TILE [ Delete TITLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

Tme O3 Delete TITLE Clcnange [ Additicn
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TILE ) [ oelete TITLE . Ochange T Addition
NAME . . . . e - ' ME - '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

13. 1 hereby certify that the informatip
indicated on this report or suppfe
of the corporation or the recefer Ar
changed, or on an attachmght yith

SIGNATURE:

s report as required by C

ify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
pd that my signature shall have the same legat effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my n

ué/cz:' /

e agpears i %ﬁ Block 12 if
77/%/02,

Caytime Phana #

Dale/




