2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 19021 | Jul 06, 2000 8:00 am
GREGORY CONSTRUCTION INC. \/ - Secretary of State

07-06-2000 90007 026 ***550.00

Principal Place of Business Maiting Address
09 NE 39 5T 777 E ATLANTIC AVE
BOCA RATON FL 33431 Z2:303 !
us DELRAY BCH FL 33483-5360 | -
us |
(229 CRoesTwooh Vol |
Suite, Apt. #, stc. Suite, Apt. #, etc. | DO MOT WRITE IN THIS SPACE
[
City & State City & State 4. FEI Number g Applied For
ISRy Ben  Fo . 650144088 Not Applicable
Zip =z -2 Country Zip Country » ) $8.75 Aaditional
he-J q ’B ?rlLV‘-l B s, 5. Ceruhcatg of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ - - e e —

Name = o !
G-Recory Radei

BADER, GREGORY ' Strest Address (F.O. Box Nufiber is Not Acceptabie)
300 NE 38 ST \

BOCA RATON FL 33431 [ 228 CRuST decd P&
G . Zip Cod
" Dethuy Dew. FL |Z3V e

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE % Zg oSer Gwroe ow@:ﬁb =%

|
Signature, lyped or prnted name of registared agent and titte if applicetle. 4 {NQTE: Ragistared Agant signalure requirad when reinstating} | DATE
B O | oo st aodogogy | 10 EectenCamatr o 95,00 oy
g e : , / | Trust Fund Contribution, i Added o Fees
{See criteria on back) | Make Check Payable to Department of State L
11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D i Delete MLE PR o, ; [A Change [T Addition
N BADER, GREGORY N C-REsery B dLi— :
STREET ADDRESS | 309 NE 38 ST STREETADDRESS | -1 20 & & l WSt was B
arv-st2¢ | BOCA RATON FL 33431 oSt P areRuey Bew Fo IIYEE
TILE D pelete TLE b Ochange 3 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-$T-2IP CITY-ST-21P |
me~” T T T e T e ~ - - - Ooset ~ “-TiTLE - . - = 4 e - - [ Change  [J-Addilion
NAME NAME ‘
| STREET ADDRESS STREET ADDRESS |
CITY-51- 2P omY-ST-2IP i
TiTLE [J Delete TILE f O] Change [ Additian
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-5T-21P CITY-§T-2IP ‘
TITLE O Dek=te TITLE | - O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-5T-ZP CITY-ST-2IP !
TLE 1 Delete THLE ' (O ctange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-§T-2P |

13. | hereby certify that the information supplied with this filindg does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurata and that my signature shall hava the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an acidress, with all other like empowered. '

L ST T A AN E T | mge -
SIGNATURE: A’ﬂ O 2 BR e ey Padet. TRES,; L-2C-00 {&/- 373 599
N o e ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ‘ Date Daytima Phone #

CR2E034 (9/99)



